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Pain-free appointments 
are easier on everyone 


You and your patient can both relax and cooperate more closely 
when there is no fear of dental pain. After extractions, when the 
anesthetic begins to lose its effect, give two Anacin tablets to relieve 
postoperative pain. Anacin works quickly, is prolonged in action 
and is exceptionally well tolerated. Anacin is a dependable 
analgesic, preferred by most dentists for relief of dental pain. 


Be sure you have a supply on hand. Samples sent regularly every 
month on request. 








Now available for y¢ . 
professional recommendatic 4 
a new, softer textured Py-cc 
brush—the Py-co-pay Se lege 
Toothbrush. Bristles, mad : r 
more flexible .008 inch diz | 
Nylon filaments, are softer} 
the touch, and suitable fot gu in 
massage. Yet they are adequi 7 
stiff to ensure good b i : 
and — because they are mi 
highest quality Bile 
adequately sturdy to ensure g00m 
wear. Standard, professios 7 
preferred Py-co-pay featan 
incorporated in the ne 
Softex brush it ad 


Py-co-pay Toothbrushes are 
also available with netural 
“duratized” bristles, medium, 
hard and extra-hard; also 
with bard nylon bristles. 





ss With professionally 
preferred PY-CO-PAY 


features 


o-pay Professional 
scie The new Py-co-pay Softex 
thbrush has a short, narrow head 
134 straight-trim tufts staggered in 
fows-"E"form! Widely preferrec 
efficient cleansing action. 





co-pay Professional 


Mle: In line with professional 
the new Softex toothbrush 
a straight handle that simplifies 


ipulation, of 61 inch overall length. 








ace -co-tip Interdental 
oemulator: Designed for cleansing 
i stimulating action_in interdental 
es, the Py-co-tip is made of Titre 
ient rubber, shaped in a slender, 
ting cone for easy and effective use. 














CO-PE, INC. 
EY CITY 2, N. J. 


























The Publisher's 
CORNER | 








Department of Missing Persons 


LATELY, you may have noticed that the CorNER has been re- 
uniting long-lost friends. The piece in the June issue about 
Doctor Charles P. Weinrich, ORAL HyGIENE’s 90-year-old Louis- 
iana pal who is affectionately known as Junior, brought a letter 
from Doctor Harry W. McLeckie of Paris, Texas. Harry’s letter 
was published in this space last month as a guest CORNER en- 
titled “God Bless Junior!” 

To wise up those who came in after the curtain rose: Harry 
McLeckie had lost track of Junior since he last saw him in 
Honduras thirty-eight years ago—until he spied Junior’s picture 
in this department. It was Junior who influenced Harry to be- 
come a dentist, although Harry has only now realized it. “Now 
I know it was then that Junior gave me the ‘key’ to what was to 
be my own life work.” 

And now there’s been still another reunion! Charlie Ferguson 
who is in the dental business down in San Antonio, Texas, read 
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/ surgical soap 


antiseptic 


for dentists, dental hygienists and dental assistants 


GAMOPHEN Soap gives you and your patients 
better protection by making your hands 
surgically clean. And used regularly, GAMOPHEN's 
cumulative bacteriostatic action keeps them that way. 
Bacteriological tests show that GAMOPHEN, 
containing 2% hexachlorophene, is more 
effective than 344 % Tincture of lodine!* 
— GAMOPHEN produces a quick, rich lather 
in any water and is non-irritating, 


non-sensitizing and economical. 


DENTAL DIVISION 


Gohmenafohmron 


‘Tested agoinst Staphylococeys, Streptococcus and E. coli, 
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the same June CorNER and right away hopped a plane for 
Louisiana. Charlie hadn’t seen his old friend Junior for fifty 
years, and had had no notion of his whereabouts until he read 
the CORNER. 

Charlie and Junior had both worked for $.S. White’s Chicago 
branch in 1896. Charlie wrote me: “Junior had been good to 
me when I was a kid and I just felt it my duty to go to see him. 
He tells me he has never been sick a day in his life, and when 
people ask him how old he is, he says he isn’t old—that he has 
just lived a long while. If God lets you live to be ninety, and in 
the same physical condition as Junior, you will be a wonder.” 

The June Corner told also about Doctor Earl Crary of 
Cando, North Dakota. Believe it or not, but the piece about 
Earl resulted in still another reunion. With whom do you 
suppose? None other than Charlie Ferguson’s brother and busi- 
ness partner, Fred Fougerousse. (Years ago, Charlie simplified 
the family name; Fred didn’t.) Fred knew Earl Crary when 
Earl was studying dentistry at Northwestern close to forty years 
ago. In those days, Fred was managing White’s college branch 
at Northwestern. When he met Earl, Fred says, “I was selling 
Black’s cutting instruments and a lot of other items to the boys 
from the country when they arrived with their carpetbags and 
the few pesos Papa gave them when they left home. Earl arrived 
for his freshman year about 1913, and he had the immediate 
misfortune of running into me at the college branch.” 

Fred thought Earl might have forgotten him after the lapse 
of years. But there had been no forgetting. Earl writes me: “ 
remember Fred Fougerousse very well indeed. He was one of 
my real friends and I liked him a lot.” 

Two people were not reunited by the June ConNER—the two 
people the CoRNER was about, Junior Weinrich and Earl Crary. 
They had never even heard of each other before they read about 
themselves in these pages three months ago. 
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When your patients ask about 
fast laxation recommend efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
factory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 


Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 


convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 





* Average dose 





NO LAXATIVE LAG 


with Sal Hepatica 
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Sal Hepatica suits your patients’ 
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SAL HEPATICA, a product of BRISTOL-MYERS 
19 West 50th Street, New York 20, N. Y. 
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COMFOR TABLE tolerance 


A DEQUA TE anesthesia... 


col am olccoliolalel-to MM olacla-tel tle: wmels 
relief of post-operative dis- 
comfort following surgery 


Order a supply of Novocain-Pontocaine-Cobefrin 


today and you'll see why 


We Lifferenee ld Y sdervid Te 


REMEMBER — do not confuse rapid injection 
ALU ee ee ee 
gently for best results. 
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or better daily care 


of ‘Teeth and Gums 


— 


Chlorestum 
Chlorophyll Tooth Paste 


gives your patients advantages obtainable only with highly” 
purified, concentrated, water-soluble chlorophyll. While 
cleaning teeth safely and effectively, this bland, soothing ~ 
dentifrice fosters maintenance of normal tissue tone and 
actively promotes healing in gingival disorders. Mouth odors — 
are rapidly eliminated and curbed for hours after use. : 
In addition, the production of acid by bacteria in the saliva — 
is markedly inhibited.* 


In patients using CHLorEsium Toot Paste regularly as ap 
adjunct to your treatment, you will note an outstanding 
improvement in gingival tone and general oral health. 
*Hein, J. W., and Shafer, W. €.: Pennsylvania Dent. J. 16:221, 1949. 


Rapp. GC. W., and Gurney, B. F.: Paper read at International Association 
for Dental Research Meeting, Chicago, June 24-25, 1949. 





RYSTAN COMPANY, INC. sount vernon, New York 
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COLOR HARMONY IN MOUTH 
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Economical? Let us prove it! 
Send for new folder on Williams “6”. Write to Dept. 1. 
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The management of the various forms of gingivitis 
is time-consuming and the treatments must be 
pas to a degree. Aureomycin is particu- 

ly useful in the bacterial complications of 
gingivitis, because of its wide antibacterial spec- 
trum and the unlikelihood that bacterial resis- 
tance will develop following its use. Aureomycin 
is now available in several forms adapted par- 
ticularly to use by the dental profession, includ- 
ing soluble tablets, dental cones and dental paste. 


Aureomycin may be used as an adjunct for the 
prevention or treatment of bacterial infections 
commonly encountered in dental surgery, includ- 
ing necrotizing gingivitis, pericoronitis, acutely 
infected pulp, acute abscess, bys iodontal pocket, 
acute suppurative pulpitis, an iapical abscess, 
as well as for the prevention of infections follow- 
ing extractions. The tablets may be used locally 
by applying directly to the affected area as a 
cone or in a solution. Cones may be used whole 
or crushed. Paste should be formed to suit the 
cavity and applied directly. In severe infections, 
it is necessary to support local therapy by the 
oral administration of aureomycin capsules. 


Aureomycin dental products are available through pharmacists. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Goanamid COMPANY 


30 ROCKEFELLER PiazA, New York 20, N. Y. 
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Monocaine 2ME is your assur- 
ance of Depth Without Danger 
in local anesthetic administra- 
tion! Monocaine 2ME produces 
anesthesia as deep as a 4% 
procaine solution, yet its toxicity 
Tae iilelame) ay anole iy /mm el celeelis (eam ae 
duction of anesthesia is rapid; 
the anesthesia is deep, smooth 
and safe. 


Only Monocaine 2ME offers 
such depth without danger—it 
combines great potency. with 
maximum safety. Use Monocaine 
2ME in your practice! 














Deep into the very heart of 
the earth... 750 feet below 
the surface...visitors from 
all over the world are 
lowered by speedy elevators 
to view one of Nature's 
greatest masterpieces, the 
Famous Carlsbad Caverns, 
in New Mexico. Here are 
the deepest passenger 
elevators in America, 
carrying thousands of 
passengers every month... 
safely...without mishap... 
to great depth without 
danger! 
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2911-23 Atlantic Ave. Brooklyn 7, N. Y. 
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For cavity, three-quarter and jacket crown preparations, also 
for removing calculus and stain, with abrasive particles at high 
velocity in a stream of CO, by the "Airbrasive Technique" con- 
ceived by Dr. Robert B. Black, of Corpus Christi, Texas. 






























"AIRDENT” UNIT + + 





AVAILABLE! 


The "Airdent” Unit is available to all who have completed the 
prescribed course in the “Airbrasive Technique”. 


This new operative procedure is based upon entirely different 


principles for cutting and removing tooth structure—far different 
from those of the long established methods. An entirely new 
concept in relation to handpiece manipulation and control is neces- 
sary. Training in the technique is a requisite therefore, and dis- 
tribution of the "Airdent' Unit is limited to those who have com- 
pleted a course in the “Airbrasive Technique" at the dental schools, 
colleges, and other institutions holding memberships in the Ameri- 
can Association of Dental Schools and providing such courses as a 
regular part of their curriculums. 


If you are interested, write to your college; see your dealer or 
write to us, to learn what schools are offering post-graduate courses 
in the "Airbrasive Technique”. 


* 


A pamphlet describing the basic principles of the 
“Airbrasive Technique” will be mailed free upon 
request. 


THE S. S. WHITE DENTAL MFG. CO. 
211 South 12th Street Philadelphiz:: 5, Pa. 




































ONLY DU PONT DENTAL X-RAY FILM 


that saves time... seven 


You'll want these exclusive ‘‘Pull-A-Tab’’ Packet advantages: 


The green tab aids in quick zipper-like removal of film 
... also readily identifies the tongue side of film. “Pull-A- 
Tab” Packets are easy to position. Corners and edges are 
rounded for maximum comfort of the patient. 


Tube side of packet is determined easily because tab 
is placed against tongue. Saves time, too . . . Du Pont Film 
offers as much as 30% reduction in development time. In 
addition, Du Pont Dental X-ray Film has blue safety base 
... anti-abrasion coating over emulsion . . . ideal rigidity- 
flexibility ratio. 


_ A TT cr A 



































THE “PULL- A-TAB” PACKET 


istakes in the darkroom 


imply pull the green tab—and ZIP, 
te film is out! The ‘‘Pull-A-Tab’’ 
acket-—exclusive feature of Du Pont 
ental X-ray Film—enables you to 
move film from the saliva-proof en- 
Hope in an instant. 
And Du Pont X-ray Film assures 
uu clear, sharp-contrast radiographs 
high diagnostic quality. It offers 
ra speed without loss of contrast... 
ide exposure latitude . . . constant 
iformity. Its faster emulsion per- 
its quicker exposures . . . reduces 
wear... lessens patient dosage. 


Ask your dealer for Du Pont Dental 
X-ray Film by name. E. I. du Pont de 
Nemours & Co. (Inc.), Photo Prod- 
ucts Department, Wilmington 98, Del. 





Under the normal physiologic st 
inherent in the greatly che a 
growth of the adolescent, teen-agers 


may require more vitamin C per ~ 
kilogram of body weight than either 
younger children or adults for tissue 2 
saturation.!° Adequate daily citrus juice 4 
(4-8 oz. for older children,** doubled in cases 
a of gingivitis?) not only helps to maintain the — 
aid them oral tissues and structures in a healthy P 
state,!7-9 but also apparently in many inst 
- » exerts a favorable influence on gingivitis anda | ) de 
in meeting caries, as well as on general body weight? 4 i 
Fortunately, most children like the taste of ~ 
. Florida oranges. At the end of a meal, citrus © 
their juice seems to reduce oral bacterial flora’ — 
Also, when chewed, citrus fruits are 
mechanically and chemically cleansing.** 


accelerated needs rronipa cirrus coMMISsION « Lakeland, 





Citrus fruits—among the 
richest known sources of 
Vitamin C—also contain 
vitamins A and B, 
readily assimilable 
natural fruit sugars, 
and other factors, 

such as iron, 

calcium, citrates 

and citric acid. 
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Oranges * Grapefruit - Tangerines 





COSMOS DENTAL PRODUCTS, INC. 
219 East 44th Street, New York 17, N. Y. 


GENTLEMEN: Please send me your new plastic 
filling material booklet ‘PROCEDURES’. 


Dr. 

Address 

City 
@State 


Dealer’s Name 
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TOOTH BRUSH: 


MALLER SIZES 


OF THE 





PRO 59 























j ei } / / / 
/q/ pro’s9” = /// pRO“29” 
| Pe Perey Ae if 
Medium oize ; if Child s Size 
[if 


PRO 59” 
LEQ : Pa: 


fe) gee rp 


OVER 33,000 DENTISTS enthusiastically approved the new- 
type, soft bristle PRO “59” tooth brush! Many of them urged us 
to make this same soft-bristle brush in smaller sizes as well. To 
meet this insistent demand, the PRO “59” is now obtainable in 
3 sizes—regular, medium (for smaller oral cavities) and child's. 

All these brushes have the same finer, softer bristles which 
afford three outstanding advantages— 


UE Safer gum massage 
Zo Deeper cleaning 
Bo Brighter polishing 


e At the A.D. A. Meeting 
please visit our Booth #122 


PRO BO). resinms 


REGULAR—MEDIUM—CHILD’S (PRO “‘29°’) SIZES 
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a Keep your burs clean and sparkling 

easy-to-use Bea NU. This sure, safe 
bacyeri¢static\ sohution s its magic on 
buts, don potgts and mounted stones 


quickly arid sa tisfs storily. Place up to a 
gross or more btrs in any convenient jar, 
pour BUR NU to cover, place on towel 
and rub dry. IT’S THAT SIMPLE! You 
save time, effort and money with BUR 
NU. Remember—the scarcer burs get the 
more important it is to keep them in the 
best operating condition. Guaranteed to 
please or your money back. If your 
dealer is out of BUR NU, write today. 


STEWART CO.., Hinsdale, Ill. 


Distributed by 


(escent DENTAL MFG. CO. 
1839 S. Pulaski Road 
Chicago 23, Illinois 


NOW - bette 
than ever, 


en 
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Extremely accurate impressioi}w 
compound. Readily water sol‘: 
uble. Pleasantly flavored. Ea 
to. mix. Can be moulded in thely 
mouth around periphery ai 

muscle trimmed. Sets in 
minutes. Will not crack | 


base plate trays. 41/2 lb. cay 
only $3.50. 


fa Caretully made of select 

by precision methods, Ac 
is preferred by many for its 
working qualities and certainty of fF 
sults. Outstanding since 1937. Order 
your dealer. Or write direct 
dealer’s name if he can’t supply 


J. W. HICKEY 


6320 South Kenneth Ave. 
Chicago 29, Ill. 





ATIENT CONTROL FEATURE 


Slob y Cliwdds 


1 ANALGESIA om 





@ The Heidbrink Airator places successful analgesia at the 
service of every dentist. The first cost is low, and the machine 
is safe, simple and economical to operate. With the Airator, 
the patient breathes air at all times. By intermittently com- 
pressing a bulb held in his hand, the patient himself adds 
nitrous oxid to the air breathed, in quantities sufficient to 
produce analgesia, varying the stages as indicated. 


GAS ECONOMY 


Maximum economy in the use of gases is accomplished by 
the rebreathing which the bag attached to the inhaler device 
makes possible. With this principle the gas is diluted by the 
air which is syphoned in with each inhalation. 


When the flow is set so that large volumes of the gas are 
delivered with each squeeze of the bulb, the analgesia lasts 
longer and the bulb will not ordinarily be squeezed as often 
as when lighter stages of analgesia are maintained. 





Highest quality materials and the most careful workmanship 
are outstanding features of the Airator—a machine that is 
convenient to use, that responds readily to the wishes of the 
operator, and that will serve faithfully and dependably 
for many years. 


Get the Facts, To make it easy for you to study the value 

of the Airator in your practice, we have available descrip- 

tive literature that gives complete information on the subject 

of dental analgesia and anesthesia. This information is 
yours for the asking. Merely mail the cou- 
pon—and then study the opportunity when 
you receive the complete details. 
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: The improved Odontographic 
Wevate)e Alloy is a smooth-working 
amalgam that polishes to a 

: / hard, brilliant finish. Here, 
ordered you'll find every quality you 
: @ could order for dense, durable 

amalgam fillings—with excel- 

lent, uniform results every 


time you use Odontographic. 


: PONTOGRAPH! 
IGH GRADE 

ONT enpunde o Complies with 
Ocrapnic MFO as 
NEW yorK, NY A.D.A. specifications 
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IMPROVED ALLOY BAP MERCURY 







Alloy Manufacturers since 1907 


ODONTOGRAPHIC MANUFACTURING CO., INC. « 62 COOPER SQUARE » NEW YORK 3, N. ! 








_.ewhen you figure that a broken denture costs you 
time, trouble and money: And you're right when 
you prescribe Luxene 44 for your cases. It’s the 
Vinylite* plastic that’s two to three times stronger 
and tougher than acrylic plastic. That’s why it is 
used every day for delicate partials in which no 
other plastic material has prove™ successful. 

And many dentists will tell you that they have had 
no breakage whatever in full dentures since they 
have used Luxene 44. So prove for yourself how 


right you can be when you 


at 


f,* Denture Base material 


*REGISTERED TRADE MARK 
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- in Sales and 


acceptance with the 


Dr. Wests Miracle Taft 


REGULAR 


e@its‘convex brushhead glIts “Exton” bristles 
facilitates brushing of assure thorough cleans. 
the-inner dental arch. _ ing and long life. 


eWaterproofed forextra gSealed-in-glass for 
cleansing efficiency. extra protection. 


See how it cleans every tooth surface... 





Fr 


the approved, straight-top! , 


Dr Wests Ga 


4 
: 
@ Made to meet dentists’ @ Available with water- 
specifications for a proofed “Exton” bristles 
straight-line, 1", 2-row, or waterproofed natural 
12-knot toothbrush. bristles in all textures. 





FIRST with the public! 


a FIRST with the profession! 


FIRST in toothbrush research! 





—_ 
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cl 
ory 
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with a 
scientifically-researched 
soft-bristled toothbrush 





@ FOR PENETRATING CLEANSING 
@ FOR SAFE, STIMULATING GUM MASSAGE 


Dr. Wests 


@ Its bristles are extra-soft and easy-flexing for 
gentler gum massage. 


NY @ The bristles are super-fine in texture to pene- 
b). CLIP trate the interdental spaces. 


i 


Ste / THIS @ Its bristle-tufts are tapered for thorough 


cleansing— inside, outside and in between. 


4 ‘) | s 
p ty / Te w COUPON @ The handle is ribbed to facilitate correct, 


“roll-action” brushing. 


Try this new brush at no expense. Attach one of your appoint- 
ment cards to this coupon. Present both to your druggist. He 
will give you a Dr, West's Flexite Toothbrush. 


WECO PRODUCTS COMPANY CHICAGO, ILLINOIS 


This offer expires December 31, 1951 
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MEDIUM HARD 
(Certified Type B) 
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Unit Castings 


Kian? 


GOLD COLOs 





JELENKO 
CARMILAY 


REG. U.B- PAT. OFF, 


for Crown and HARD 
Inlay Abutments GOLD COLOR 
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=... J. K. JELENKO & C0., INC. 


Modulay....$2. 
\Gecae is = Manufacturers of Dental Golds and Specialties 


turdicast....$1.85 136 West 52nd Street @ New York 19, U.S.A. 
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for DENTISTS! 
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with *Kemlin 


FOR DENTAL AND SURGICAL CLEANING 





A Powerful Rust Preventative 
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If your dealer cannot supply you, 
write for literature and samples. 
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Doctor JoHN QO. Peterson, former Brooklyn dentist, is showing his 
five-year-old grandson, Johnny Ceilly, the medal recently awarded him 
by the Swedish Government. In 1884, as a boy of 17, Doctor Peterson 
came to America. Still much aware of the charitable activities of the 
83-year-old dentist over the past half-dozen decades, the King of Sweden 
bestowed upon Doctor Peterson the Royal Order of Vasa Knighthood, 
“in recognition of his lifelong devotion to the humanitarian work and 
ideals of his native land.”——-Photograph, courtesy of The Brooklyn 


Eagle. 


Ten dollars will be paid for the picture submitted and used in this 


department each month. Send glossy prints with return postage to 
OraL Hyciene, 708 Church Street, Evanston, Illinois. 
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Kerr Cristobalite Inlay Investment is adaptable to 
YOUR burnout technique— 


Whether you burn out at 800° or at any other 
temperature up to 1350°! 


Reason is that Cristobalite’s high thermal expan- 
sion occurs at very low temperature. Even before 
it reaches 800°, it has practically attained its 
maximum expansion. 


Then it holds this high expansion for more than 
550°—the complete range needed for virtually any 
burnout technique. 


Only Cristobalite has these features! 


And not only in burnout—but in all its handling 
—Cristobalite is the easiest investment to use. 


KERR MANUFACTURING CO. 
DETROIT 8, MICHIGAN Established 1891 
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! om Koeal Infection 





Poor Health Isn’t 
Caused by Teeth 


CHICAGO, ILL. (%) — You're 
probably wrong if you blame in- 
fected teeth for your aches and 
e: pains. 

That view was expressed Thurs- 
day in an exhaustive study pre- 
pared by 12 University of Michi- 
gan dental and medical scientists 
for the American Dental associa- 
tion. 

The report said -there is little, 
if any, scientific evidence to sup- 
port a 40-year-old theory that re- 
moval of infected teeth will re- 
lieve arthritis, rheumatic heart 
disease, and kidney, eye and skin/| 
disorders. 
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° 
~*§ Dentists of Boston, Baltimore, and Chicago discuss dental foci 


re of infection and systemic health as reported in the Journal of 


the American Dental Association. 
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I. My Experience 


with Focal Infection 


WILLIAM BYRON KINNEY, D.D.S. 


In my thirty-five years as a gen- 
eral practitioner I have seen some 
amazing things and heard some 
remarkable stories, but the real 
shocker hit when, reading the 
Chicago Tribune on June first, I 
came upon the following article by 
Roy Gibbons: “Survey Lifts Blame 
on Teeth for Diseases.” 

“Thousands of teeth over the 
years have been pulled needlessly 
in a futile effort to overcome 
various chronic diseases, the Jour- 
nal of the American Dental As- 
sociation asserted yesterday. 

* ‘Little or no scientific evidence 
exists,’ the Journal said, ‘to support 
the theory that infected teeth in 
themselves are the major cause of 
arthritis, heart ailments, kidney in- 
fections and disorders of the eyes 
or skin.’ ” 

I checked the article with my 
Journal and found them substan- 
tially in accord, but the amazing 
statement by Grossman on page 
620' that “it is disconcerting but 
true that practically every investi- 
gation dealing with the pulpless 
1An Evaluation of the Effect of Dental Foci 


of a on Health, yapa 42:620 (June) 
1951. 
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tooth and made prior to 1936 is 
invalid in the light of recent 
studies,” was, according to my 
personal observations and ex. 
periences, difficult to accept. I re. 
called the morning in March 1927 
when I awakened with a terrific 
pain in my left arm, extending 
from my neck to the tips of my 
fingers. The thumb, first and 
second fingers were completely 
numb, a condition which lasted 
for three weeks. During this period 
I could not raise my arm and the 
pain was severe—diagnosis: nev- 
ritis. 

I lost no time X-raying every: 
thing in my oral cavity and came 
up with seven “dead” teeth, five 
with well-filled root canals, two 
showing bone changes at their 
apexes. Being a follower of the 
then prevailing philosophies of 
Hunter, Rosenow, and Billings, | 
immediately got in touch with my 
good friend, Earle Thomas, M.D. 
D.D.S. With the aid of his 
nurse and their gas machine, he 
had the seven teeth out of my 
mouth and into the proper recep- 
tacle in jig time. 
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On the basis of today’s findings 
by the ADA’s Council on Dental 
Health, I would still have those 
“dead” teeth and probably my 
neuritis! In about a month the 
neuritis cleared up. With it went 
an aggravated case of cold feet— 
physical, not figurative, I hasten 
to explain—as during the previous 
winter my circulation was such 
that I could not sleep comfortably 
without encasing my feet in heavy 
socks. My general health improv- 
ed, including a gain of a few 
pounds of much needed weight. 


Head Pains 

Irene S, age 21, came to me 
complaining of severe head. pains. 
Roentgenograms showed four 
treated anterior teeth with well- 
filled root canals and no apical in- 
volvement. She wanted to know if 
the extraction of the four “dead” 
teeth would relieve her condition, 
to which I replied that I did not 
know and that the only way, in my 
opinion, to find out, was to remove 
them. This she was unwilling to do 
and left. About three months later 
she returned, said she had been to 
the Mayo Clinic where the opinion 
given was in accord with mine, and 
she decided to have the teeth re- 
moved. With the extraction, her 
condition improved almost im-, 
mediately and shortly.cleared up.. . 
Whether or not the teeth were the 
cause of her distress, no one will 
ever know.: I can -only. give’ the 
evidence ‘as I found it. 

Then there was the case of Mrs. 
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H who complained of headaches, 
rheumatism, poor digestion, fa- 
tigue, and what not. Both the 
roentgenogram and visual exam- 
ination showed unhealthy condi- 
tions to the extent that I advised 
extraction of all her teeth. The 
next day a belligerent husband 
came to tell me he would never 
consent to such a radical pro- 
cedure without a great deal of 
further consultation, which I as- 
sured him he would have to have 
before I would consent to under- 
take the operation. He left in an 
aggressive frame of mind, and I — 
did not expect to hear from them 
again. But a month later they 
came in, all smiles, said they were 
satishfied with my diagnosis, and 
wanted me to proceed. The teeth 
were removed, her complaints 
vanished; and at the last reports 
she was doing well with her dent- 
ures. Did the teeth cause her dif- 
ficulties? I do not know. But when 
they were removed, her pains ap- 
parently went with them. 


Referred by Oculist 

Joe, the six-foot farm boy from 
Iowa, came to me at the request of 
his oculist. He was suffering from 
eye disturbances and headaches. 
The roentgenogram showed two 


‘good-sized areas of bone destruc- 


tion at the apexes of a lower molar. 
After a prolonged talk on the | 
serious effects of infected teeth, 
during which he insisted the tooth 
had never given him any pain or 
annoyance, he reluctantly agreed 
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to its removal. My usual routine 
when extracting is not to let the 
patient see the tooth, but as I lifted 
this one from its socket, Joe 
quickly leaned forward and said, 
“Hey, Doc, let’s see it.” I held it 
with the forceps: Joe took one 
look at those two gooey sacks dang- 
ling from the root tips and promp- 
tly fainted! Whether that extrac- 
tion helped Joe’s eyes or cured his 
headaches, I don’t know, as I have 
not seen him since, but I am sure 
he left me with an awful headache! 

There is no doubt in my mind 
that a great many harmless teeth 
have been lost through too much 
enthusiasm on the part of dentists 
and physicians in their search for 
cures. But I feel that on the basis 
of observation and experience, | 
can go along with Denston who, 
following a study of chronic peria- 
pical lesions, concluded, “I am 
convinced that all periapical les- 
ions are to be regarded as poten- 
tial sources of infection. I consider 
that the presence of vessels in the 
fibrous capsules of chronic peria- 
pical lesions furnishes direct com- 
munication between the infective 
process and the general circula- 
tion. I consider that the majority 
of granulomata remaining in situ 
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after the extraction, degenerate 
and eventually become replaced by 
normal bone tissue.” 

With Alexander Pope I ask, 
“Who shall decide when doctors 
disagree?” There may be consid. 
erable latitude of disagreement on 
the degree of bodily harm from 
the presence of dental granulomas, 
but I was greatly relieved to find 
that on page 639 of the Journal 
there was universal agreement that 
completely impacted teeth can be 
disregarded as foci of infection. 

On one point in our controversy 
I believe the majority will agree: 
that wide publication of articles 
such as appeared in the Chicago 
Tribune will not enhance the con- 
fidence of the public in the ability 
of dentists or physicians as dental 
diagnosticians. To the average 
reader who is not too discerning 
or analytical, the caption of the 
Tribune article could be conm- 
pletely misleading and the source 
of much disagreement between 
patient and operator. It seems to 
me that this is a good spot for 
the well-organized and capably di- 
rected Bureau of Public Informa- 
tion of the ADA to take over. 

5613 Lake Street 

Chicago 4A, Illinois 


FOCI OF INFECTION BOOKLET TO BE SENT TO 125,000 PHYSICIANS 


More THAN 125,000 reprints of the articles on dental foci of infection from the 
June issue of The Journal of the American Dental Association will be distributed 
in pamphlet form to members of the American Medical Association in September 
by the Church and Dwight Company, Inc., of New York, it was announced this 
week. The company manufactures Arm and Hammer baking soda. The booklet 
contains the special report by twelve dental and medical scientists on the effect 
of dental foci of infection on general health. The report concluded that there is 
little or no scientific evidence to support the theory that infected teeth in them- 
selves are a major cause of arthritis. heart ailments, kidney diseases, eye disorders 


or skin diseases —ADA News Letter. August 1, 1951. 
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li. The Focal 


Dilemma 


JOHN W. COOKE, D.M.D. 


THE JUNE 1951 Journal of the 
American Dental Association de- 


© ¢ voted about seventy pages to what 
was intended as a rational evalua- 
Y | tion of teeth as foci of infection. 
* | More accurately. this information 
* | did have to do with teeth and their 
“ supporting structures. 
ie It is common sense to examine 
y the probable effect of this informa- 


¢ tion on: 
(a) dentists 
'® | (b) the public 


There is a wide gap between 





™ | dinical teaching, research in dent- 
“ | istry, and clinical private practice. 
"0 | This gap is wider now than it was 
" ten or fifteen years ago, possibly 
FS | due to the application of experi- 


mental medicine to the thinking 
of teachers in dentistry. Clinical 
teaching as to pulpless teeth has 
changed. Students see few such 
cases except between the beaks of 
iS extracting forceps, and their ap- 
the |proaches to such teeth in private 
ted practice are likely to be somewhat 
re impatient. Thus, obscure neural- 
klet | glas suggest the removal of un- 
fect \eripted third molars, and_ the 
; | Young practitioner may do a thriv- 
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Infection 


ing business in prosthetics of one 
kind or another. 

The optimum objectives of den- 
tistry seem to be no caries, and no 
periodontal disease. Both object- 
ives are far distant despite fluorine, 
the so-called ammonium ion, and 
various attempts at public educa- 
tion. Between cup and lip, there 
is and will be needed a wide 
variety of therapeutic attempts to 
keep human teeth functioning. 
This suggests a little imagination 
and the unqualified admission by 
dentists that teeth grow old. 
usually in advance of the rest of 
the body, and that a number of 
compromises are possible. Indeed, 
they are indicated more frequently 
than many dentists realize. 

If the conclusions of the ADA 
symposia are correct as they may 
be, at least in part, dentists may 
decide to face the reality of con- 
servation rather than the easy road 
of extraction and _ replacement. 
This will be a difficult undertak- 
ing; for conservation, mainten- 
ance, and repair are undramatic. 
relatively unprofitable, and con- 
trary to the American term “big.” 
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From the somewhat guarded 
manner of the article, one is ob- 
liged to conclude that the role of 
infected teeth has been exaggerat- 
ed. Possibly this is a good thing. 
Possibly, Rosenow’s hypothesis of 
elective localization will now be 
brought out from its dark closet, 
dusted off, and again put to work. 
Probably, although this current 
piece of work merits careful read- 
ing by dentists, it will not be read 
widely, because dentists simply 
do not read. Don’t ask why; it 
isn’t because they do not know 
how. 


Public Seeks Information 

The public, however, does read. 
Your patients will not see this 
ADA material, because it is not 
available to them. They will, how- 
ever, study the newswriters’ ver- 
sion carefully, because it has al- 
ready been offered to them. This 
version, written to attract atten- 
tion and thus to be read, jumps 
the gun on a rational interpreta- 
tion of what little dentistry knows 
about poor teeth and poor health, 
and adds to the confusion already 
experienced by many thinking 
dentists. It may be timely to state 
that the source material employed 
has been available to the dental 
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profession for some years. Th. 
evaluation of this source material 9 
one might suspect, has something 
to do with which side of the fence 
you stand on. 

Your patients are interested in 
getting well when they are ill. They 
are the less interested in staying 
well. This is similar to the emo. 
tional approach of the evangelist, | 
Lifting a lost soul out of the gutter 
is easier than keeping the human 
animal from tripping and falling 
in. Your patients want to stay out} 
of the gutter and achieve salva. 
tion, largely through your efforts, 
Unfortunately, the road to repair 
and maintenance is dull and hard 
and the scenery lacks the breath. 
taking atmosphere of dramatic 
accomplishment. 


As a thought-provoking piece} 


of work, the current ADA effort 
ranks A— A for effort. As an ad- 
dition to the art of public rela. 
tions, it has laid an egg, possibly 
a large egg. What becomes of the 
egg is anybody’s guess. Should 
news get tight, the egg will not 
grow; that is, in any public sense. | 
However, it is a safe bet that den- 
tists will be asked and expected to 
answer a number of questions. 

60 Charlesgate West 

Boston 15, Massachusetts 
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no. | JACK SHOBIN, D.D.S. 


FoR FIFTEEN years as a dental 
. | practitioner, 1 have preached to 
me | my patients the importance of a 
healthy mouth in relation to sys- 
temic health. I pointed out to 
them that infected teeth, par- 
ticularly those with a periapical 
involvement, can cause arthritis, 
endocarditis, iritis, and neph- 
ritis. The possibility of systemic 
| involvement was one of my main 
reasons for suggesting full mouth 
roentgenograms for every patient. 
I felt that I was performing an 
‘bly important diagnostic function 
‘he when I was called upon by a 
ak physician to take full mouth 
| roentgenograms of a patient to 
nol | search for a focus of infection. 1 
would attempt to trace the lamina 
ree dura, often with a magnifying 
glass, then test a doubtful tooth 
for vitality, always cognizant of 
the fact that it is important to 
eliminate an infected tooth that 
may aggravate or cause a patient’s 
illness. 

I remember the little shrivelled 
woman, twisted with age and arth- 





Wl. What Can We 
Tell Our Patients 
About Intection ? 


itis, who was carried up the steps 
to my second-floor office. It was 
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a great thrill and satisfaction two 
weeks later to see her climb the 
steps unassisted. I felt then for 
the first time that I was a member 
of the healing profession in the 
full meaning of the word. No 
doubt, other dentists can recall 
similar incidents and the con- 
sequent boost to their professional 
pride. 

Now all that is gone! In a com- 
prehensive survey and study of 
the effect of dental foci of infec- 
tion on health, an agency of the 
American Dental Association has 
arrived at.the conclusion that 
modern research regards’ with 
skepticism the theory of focal in- 
fection as propounded by Rose- 
now and Billings forty years ago. 
There is no proof, says the report, 
that rheumatic arthritis is caused 
by infection; hence, the elimina- 
tion of infection is of little con- 
sequence. Focal infection has no 
connection with dermatosis. Scien- 
tific facts do not link dental focal 
infection with ocular disease. In- 
fection in the urinary tract is 
caused by the colon bacterium, 
and thus is totally unrelated to in- 
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fected apexes of teeth. The con- 
nection between valvular heart 
disease and dental infection is 
more or less of a “don’t nature.” 
If ever you extract teeth for a 
patient suffering from subacute 
endocarditis make sure he is pre- 
medicated with penicillin, or he 
may die from bacteremia. 


What Is True? 

The report points out that all 
this does not mean that the dentist 
should not suggest the removal of 
infected teeth. Such removal mav 
improve the general health of the 
patient, but will not have direct 
effect upon his specific illness. The 
simplicity of cause and effect is 
gone. The idea of focal infection 
as a basic ingredient of dental 
health service is nullified. 

If we start discarding principles 
which we have accepted for forty 
years, where do we stop? How do 
we know that removing infected 
teeth helps the patient at all? Now 
that we think of it, we did come 
across in our office quite a few 
robust patients with pronounced 
degrees of periodontal disease. 
Who knows whether the lack of 
proper mastication of food causes 
those gastro-intestinal ulcers 
about which we studied in college? 

The focal infection theory lent 
the dental profession added pres- 
tige and established greater coop- 
eration between the physician and 
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the dentist. Therefore, I cannot 
understand why an agency of the, 
dental profession went out of its 


way and undertook an extensive | 


research project to prove the fal. 
lacy of the theory. Such a project 
might have been undertaken hy 
our enemies, if we have any. Ac. 
cordingly, from now on, the physi. 
cian will be justified in dropping 
the dentist from any consultation 
about a patient, since infected 
teeth have no specific bearing 


upon a patient’s illness. The truth, | ‘ 


of course, is important, but does 
anyone know with conviction what 
the truth is? The whole project 
is of a negative nature—a refuta. 
tion of a forty-year-old theory 
without one positive substitution. 
There is no doubt that it will do 
the profession considerable harm. 
Whether or not the patient will 
benefit remains to be seen. 

Let us hope that the report is 
merely a_ rebellion against the 
panacea of indiscriminate extrac: 
tions as practiced by overzealous 
focal infection adherents. Let us 
also hope that the report is only 
a transitory phase out of which 
something positive will grow, lest 
the healing mantle slide off the 
shoulders of our profession and 
we are reduced to the status of 
mere relievers of toothaches and 
cosmeticians. 

2129 East Monument Street 

Baltimore 5, Maryland 
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BY EDWARD N. NOVOTNY" 


Four AND a half million men 
and women who work for them- 
selves are now covered by Old-Age 
and Survivors Insurance. Another 
9,000,000 wage earners and sal- 
aried employees are paying Social 
Security taxes for the first time. 

When you include those con- 
tributing to other public retire- 
ment systems, you will find that 
nine out of every ten people are 
protected by some kind of basic 
family insurance program. 

Our 1950 census recorded a 


“Manager, Social Security Administration, 
Evanston, Illinois. This article has been pre- 
pared at the request of the Editor of Ora 
HyGtene. 
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Self-employed dentists ex- 


cluded from Social Security 
family insurance and retire- 


ment income. 


population of 151,000,000,’ an in- 
crease of 19,000,000 in the last 
decade, but the greatest increase 
by far was in the very young and 
very old categories. 

In other words, that part of 
cur population that is actually and 
potentially dependent increased 
far out of proportion to those in 
the productive age group of 20 to 
64. 

This emphasizes an area where 
the need for a continuing income 


~_ 
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is greater than anywhere else. We 
need not only a continuance of in- 
come in old age, but also the as- 
surance of income to the family 
when the breadwinner dies. 

That is the role of Old-Age and 
Survivors Insurance. It allows the 
worker and his employer to con- 
tribute equally to a common in- 
surance pool to guarantee a basic 
minimum income after death or 
in old age. It is not a dole, a pub- 
lic charity, or a system compet- 
itive to private insurance. It is a 
program that sets a premium on 
thrift, industry, and initiative; be- 
cause the returns are in propor- 
tion to the insured’s income and 
standard of living during his work- 
ing years. It is something he buys 
—not a handout. 

Do you know that one in four 
of our older citizens must rely on 
some form of public assistance in 
their declining years? Once they 
reach 65, actuarial tables give 
them twelve more years to live. 
Social Security is designed to e- 
liminate such dependency as far as 
possible and that is exactly what 
it has been doing since its liber- 
alization last year. 


Old-Age Problems 

After raising a family and living 
through depression and inflation, 
how many people are able to ac- 
cumulate enough to retire in old 
age? I'll tell you: One in ten. An 
annuity of $100 a month at 65 will 
cost about $15,000 cash. Will you 


have that when you reach old age? 
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From data supplied by the ney 
science of gerontology, supported & 
by personal experience with the 
problems of our older citizens, | 
find that most people want to be 
active as long as they can. They 
prefer to work, or at least main. 
tain some interest in the busines 
or professional world. In_ other 
words, they still want to contribute 
their efforts; they want to belong, 

But good health does not last 
forever and medical science has 
much to learn in the field of de. 
generative diseases. Our bodies 
wear out. Even with good health, 
opportunities for employment in 
old age are limited. Just glance 
through the want ads if you need 
to be convinced. 

Private pension plans are high. 
ly desirable but, even though they 
increased from 200 in 1915 to 
well over 14,000 today, their 
coverage is far too limited. Ob- 
viously they do not include those 
who work for themselves. 

Thus by the process of elimina- 
tion, Social Security is the only 
answer to the problem. It is the| 
basic plan of .protection, to be 
supplemented, of course, by pri 
vate insurance, savings, and other 
investments that the individual is 
able to accumulate. 


——— 
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Revised Program 

Last year Congress drastically , 
overhauled the Social Security Act 
because it was frankly inadequate. 
It covered only 60 percent of those 


who worked for a living and its | 
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THE DENTIST AND SOCIAL SECURITY 


Self-employed dentists have no type of basic social insurance 
protection because the House of Delegates of the American 
Dental Association has gone on record as being officially 
opposed to coverage. Congress has listened and concluded that 
the individual practitioner has not indicated a desire for cover- 
age. This exclusion applies to the self-employed dentist only, 
because the law specifically exempts the practice of dentistry 
only if the practitioner is not working for someone else. 

Most non-farm self-employed were brought under Social 
Security January 1, 1951. As a whole, these people are older 
than those who work for salary or wages. Fifty-five per cent 
are in the 45 or older age group, compared with 32 per cent 
in that same age group who work for others. 

The self-employed specifically exempt include: farm oper- 
ator, physician, lawyer, dentist, osteopath, chiropractor, optom- 
etrist, naturopath, veterinarian, architect, certified public 
accountant, licensed or registered accountant, full-time prac- 
ticing accountant, Christian Science practitioner, professional 





















engineer, funeral director—The Editor. 





heir 
hose 


ina: 
only 
the | 
» be 
pri: 
other 
al is 














ically ;. 
y Act 
juate. 
those 


id its | 








payments were too low. Remem- 
ber, the rates were established 
hack in 1939 when we were just 
emerging from a depression. It was 
a completely new program with 
a deliberately conservative begin- 
ning. It was to be improved with 
experience. 
The result of our experience 
was these three major changes: 
1. The old benefit amounts were 
increased an average of 77 
per cent, but on a sliding 
scale. (Retirement payments 
ranged from $10 to $46 per 
month with a national aver- 


age of $26 a month! ) 





2. Coverage was extended to 
10,000,000 more workers as 
of January 1951. 

3. Payments under a_ further 
liberalized formula will begin 
the middle of next year. They 
will range from $20 to $80 a 
month for retirement and 
maximum benefits of $150 
a month. 

The law in effect up to August 
1950 and the new law dovetail 
and will effect a gradual transition 
until, in the near future, virtually 
all payments will be made under 
what we call the “new start” pro- 
visions. I will limit myself to de- 

















1252 


scribing just these because they 
apply especially to the self-em- 
ployed; but remember that people 
who are insured under both the 
old and the new laws will receive 
the higher of the two benefits. 
These range from $20 to $68.50 
and $20 to $80 respectively. 
Before anything is payable, you 
must first be insured. This means 
that you must have worked half 
the time from January 1, 1951. 
up to age 65 or death, with a 
minimum of a year and a half. 
Once you have worked ten years. 
you are permanently insured. 
Death payments will be made if 
you have worked one and a half 
out of the three years before death. 
The two general types of pay- 
ments may be classified as follows: 
1. Retirement: 
(a) To the worker at 65. 
(b) To his wife at 65. 
2. Survivorship: 
(a) To the widow of any age 
with children under 18. 
(b) To the children them- 
selves. 
(c) To 
widow. 
(d) To a chiefly dependent 
parent at 65. 
(e) To a divorced wife tak- 
ing care of her children. 
The amount of your monthly 
old-age insurance payment de- 
pends upon your average monthly 
income’ in work covered by the 
law. The amount paid to other 
members of your family is figured 
on your own benefit. Your wife 


the 65-year-old 
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receives one-half; widow and de. 
pendent parents, three-fourths; * 
first child, three-fourths; and each 
succeeding child, one-half. A small 
lump sum of three times your 
monthly old-age benefit is also | 
payable at death. 


Basis for Benefits 

Thus, total family benefits de. } 
pend on three things: Your earn. 
ings, the number of dependents, 
and their age. 

Here is an example of how the‘ 
“new start” works: 

John C. Smith, who operates a 
small drug store on Main Street, 
will be 65 on January 15. 1963. 
Being self-employed, he first came 
under Social Security January |. 
1951. His net profits average 
somewhat over $3,600 per year} 
(the maximum taxable earning). 
His wife is five years younger, and | 
he has two children. age 12 and 
14, 

John can retire at 65 and draw 
$80 per month. When his wife 
reaches that age, she draws an ad- 
ditional $40 per month. 

If John should die in a couple 
of years, his widow would receive 
$150 a month for herself and the 
children until the older child! 
reaches 18. Her payments then 
drop to $120 a month until the 
younger child reaches that age. 
when they will cease altogether. » 
At 65, if she does not remarry. 
she will draw $60 per month as 
long as she lives. 


This is the breakdown of the | 
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de figures: 
hs; * John’s old-age benefit: $80 
ch} Wife at 65: One-half or 40 
mt] Total $120 
Iso § Widow: 34 of $80: $60 
First child: 34 of $80: 60 
Second child: 14 of $80: 40 
Total $160 
de Note: Since the maximum pay- 
mM} able is $150, each check will be 
nts, | reduced proportionately. 
When the older child reaches 
the § 18: 
Widow: 34 of $80: $60 
be Second child: 34 of $80 60 
ame (No reduction will be made 
yl.) since the total does not reach 
rage $150.) 
year} Widow at 65: 34 of $80: $60 
ig).| These amounts are payable if 
and| John works continuously at $3,600 
and} per year. In order to draw the 
minimum retirement benefits of 
raw} $20, his net income from self-em- 
wife| ployment must be at least $400 
/ad-| a year for six years. (One-half the 
* time from January 1, 1951, up to 
uple| January 1963.) 
eive If John were self-employed for 
| the | six years, earning $3,600 each of 
*hild | the six years, his average monthly 
the | income for the twelve years would 
the | be $150 a month instead of $300 
age. | and his old-age retirement benefit, 
ther. » $65. 
AITY. Thus, under the “new start,” 
h a| old-age benefits range from $20 to 
| $80 per month, depending upon 
the {your average monthly earnings. 
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For a $100-a-month average in- 
come, the payment will be $50. 

If John should die before 65. 
you would figure his basic old-age 
benefit in the same manner as if 
he had reached 65 on that date. 

These benefits are paid for out 
of a special trust fund built out 
of employer and employee con- 
tributions. They do not come out 
of general tax revenues. The ac- 
companying table shows the rates 
and scheduled increases. 

The self-employed will pay their 
Social Security tax with their in- 
come tax return March 15 of every 
year. 

No benefits are payable if you 
earn over $50 a month in covered 
employment. The reason for the 
limitation is simply to hold down 
the cost of the program to a 
reasonable figure. Once you are 
75, there is no limitation. Self- 
employment income up to $600 a 
year will not affect your payments. 
However, the number of monthly 
benefits not payable will not be 
more than the number of months 
in which you rendered substan- 
tial service for over the $50 limita- 
tion. If you merely have an in- 
vestment in a business and do not 
participate in its operation, you 
are entitled to your Social Security. 

We are not interested in your 
net worth or the size of your bank 
account. There are only about a 
dozen questions on the application 
for old-age benefits and they are 
mostly for identification. The ben- 
efits belong to you and your family 
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Calendar Year Employer 
(per cent) 
1951-53 1-% 
1954-59 2 
1960-64 2-42 
1965-69 3 
1970 and after 3-14 





SCHEDULE OF RATE INCREASES 


Employee Self-employed 
(per cent) (per cent) 
1-Y% 2-V, 
2 3 
2-14 3-3, 
3 4-1/, 
3-4 4-7, 








because you worked for them and 
paid for them. 

This is only a generalization of 
the most important sections of the 
new Social Security Act. The 
Social Security Administration 
publishes an informative 47-page 
booklet called Your NEw SOcrIAL 
SECURITY which goes into greater 
detail than the background I have 
furnished. I would certainly re- 
commend that you get a copy of 
this booklet and study it at your 
leisure. It can be obtained free 
of charge from your nearest Social 


Security office. It is the finest ex- 
planation I have seen on both the 
old and the new law. If you prefer, 
I will be glad to mail you a copy. 

As you finish this, many ques- 
tions will rise in your mind. I sug- 
gest that you take them to your 
local Social Security office where 
our people will be glad to go out 
of their way to give you all the 
facts at hand and clarify for you 
the program they are charged to 
administer. 

1603 Orrington Avenue 

Evanston, Illinois 


THE COVER 
THE QUAINT ironwork of the balconies shown on our cover this month 
is characteristic of the French Quarter and part of the charm of New 
Orleans. The lace iron dates back to the time of the Creoles who, in a 
desire to outdo their neighbors, succeeded in producing these elaborate 


and unique designs. 


Dentists from the United States and Latin America will have an | 


opportunity to visit this historic part of New Orleans while attending 
the New Orleans. Dental Conference November 11 to 14 at the Roose- 
velt Hotel. Doctor Meffre R. Matta, 629 Maison Blanche Building, New 


Orleans, is secretary of this important meeting. 
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QUIZ LXXXIV 


1. Porosity in casting is caused 


‘by (a) shrinkage of metal, 
(b) occluded gases, (c) dis- 
tortion of molds 








2. What is odontectomy? — 





3. Which of the following tend 


to resist general anesthesia? 
(a) athletic-type persons, (b) 
persons who are , addicted to 
excessive smoking, (c) exces- 
sive alcohol or drug_ users, 
(d) persons who have been 
laboring under a great stress 
or excitement 
































4. Penicillin may be adminis- 


tered (a) intramuscularly, 
(b) intravenously, (c) orally, 


(d) topically 








3. The chief virtues of copper 


amalgam are (a) setting 
time, (b) antiseptic quality, 
(c) adaptation and adher- 
ence to the margins of the 
cavity. 








6. For children, the amount of 


ethyl chloride given at one 
administration should not ex- 


ceed (a) 2, (b) 5, (c) 10, ce. 





7. What determines the distal 


extension of the mandibular 
denture base? 








8. Which of the following are 


found usually in inlay wax? 
(a) carnuaba, (b) paraffin, 
(c) ceresin, (d). beeswax _.. 





9. What is amelogenesis? _.... 





10. In teeth with hereditary opal- 


escent dentine there is a (a) 
high, (b) medium, (c) low, 


caries susceptibility 
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FOR CORRECT ANSWERS SEE PAGE 1282 
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BY GEORGE A. SWENDIMAN, D.D.S. 


Lonc Aco the philosopher Pub- 
lius wisely pointed out: “There are 
some remedies worse than the 
disease.” 

Today, after four or five years 
of somewhat superficial, pseudo- 
scientific experimentation, den- 
tal associations strongly advocate 
the fluoridation of city water. We 
may well inquire as to whether any 
possible good effects of fluorine 
upon the teeth of our citizenry may 
not be outweighed by attendant 
“ills we know not of,” whether, in 
short, our remedy may not be 
worse than our disease. 

Let it be known at the outset 
that I am heartily in favor of any 
plan that will reduce dental caries 
and will, at the same time, im- 
prove the overall health of every- 
one. But I maintain that the long- 
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term effects of fluorine in varying 
amounts upon the bones and vital 
organs of the human body have 
not been ascertained. Our informa- 
tion about fluorides is partial and 
incidental. We do know, for in- 
stance, that the fluorides are ex- 
treniely corrosive and are used in 
etching glass. Fluorides also are 
used as a highly potent rat poison. 
Now these last uses may sound like 
splendid qualifications for a re- 
gular addition to our diet in the 
view of the dental association, but 
may I be pardoned for suspending 
judgment. I do not crave rat 
poison, even well diluted. How do 
I know this poison will not have 
a cumulative effect? Suppose this 
diluted rat poison gradually ruins 
my kidneys and thus sends me to 
my grave? Will it be any comfort 


> 
-~ 






~~ 





the 


ing 


ital 


na- 
ind 


ike 


the 


but | 


ing 
rat 


ave 
this 
1ins 
> to 
fort 


7 








This is a detour to dental health. Why not attack and eliminate 


the underlying cause of dental caries? 


to me if my dental association 
says, “He died with perfect teeth” ? 
As an American citizen, I crave to 
be treated neither as a rat nor as 
a guinea pig. 

An excess of fluorides in drink- 
ing water has mottled the teeth in 
various American communities. 
Who will guarantee that if fluoride 
is diluted one part to a million of 
water, as advocated by Public 
Health officials, that it may not 
have some prolonged, insidious 
effect ? 

1 have always urged that den- 
tists consider their patients’ gen- 
eral health as well as the condi- 
tions of their teeth. This advice 
applies particularly with respect 
to the fluorides. Operation Dental 
Caries may prove a success but 
Operation Vital Organs may he 
be a failure. 


Condemns Synthetic Foods 

In my opinion, the dental as- 
sociation proposes to treat an ef- 
fect rather than to eliminate a 
cause. The prime causes of tooth 
decay, as every dentist knows, are 
candy, soft drinks, and refined 
foods. A courageous association 
would attack the consumption of 
these health-destroying foods, not 
just experiment with medicines to 
treat a symptom. Unfortunately. 
wealthy and powerful interests are 
engaged in the manufacture and 
sale of sweet, nutritionless foods. 


1257 


To attack these mighty interests 
requires idealism, imagination, in- 
tegrity. Do our déhtal associations 
qualify ? 

As long as we’are hanging out 
dirty linen, may I point out an- 
other fundamental inconsistency 
in the ideology of our associations ? 
As a professional group, we have 
hitherto opposed socialistic prac- 
tice in all its forms. Have we not 
fought socialized dentistry? Have 
we not objected strenuously to 
compulsory health insurance? 
Have we not denounced every ef- 
fort that would compel the lay- 
man to accept volume dentistry 
and to submit to the service of a 
‘dentist whom he may not choose? 
Yet now we are sponsoring a pro- 
gram that will necessarily compel 
everyone from infant to grand- 
father to drink fluoridated water 
whether he wants it or not, whether 
it jeopardizes his life or not. 

The fluorides are an experi- 
mental type of medicine. If a man 
individually, or at the behest of 
his family physician, decides that 
fluorides are for him—fine. In- 
dependent concerns can be found 
to supply fluoridated water to in- 
dependent consumers, just as they 
now supply spring water in most 
cities. If the demand is there. the 
supply will be there. And the 
whole process will take place in the 
American way. Meanwhile, when 
I contract for water, I want water; 














































I don’t want any socialistic bureau 
to decide that some dubious med- 
icine must be forced down my 
throat at the same time. If I shut 
my eyes to the fluorides this time, 
then next spring the social plan- 
ners may decide that sulfur and 
molasses is good for most people, 
and I'll be forced to drink that in 
the city water, too. 


Government Intervention 

I say that fluoridation of city 
water is a subtle way to promote 
socialized dentistry. Many children 
who drink fluoridated water will 
continue to have caries, and their 
mothers will clamor for increasing 
degrees of government interven- 
tion. If the government is given 
further responsibility in prescrib- 
ing for public health, that res- 
ponsibility can lead to only one 
thing—yes, to socialized medicine. 
It is an axiom in our government 
that bureaus always expand; they 
never contract. 

It is well known that a medicine 
rarely affects individual people in 
the same way. What cures one may 
be harmful for another. “Quod ali 
cibus est aliis fiat acre venenum,” 
as Lucretius wrote two thousand 
years ago: What is food to one 
may be fierce poison to others. 
Who then should prescribe for a 
patient? Should it not rightly be 
the individual dentist or phy- 
sician? Is he not in the best posi- 
tion to know the physical condi- 
tion of his patient? 

Plainly, we can never fight 
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socialism by fluoridating the city 
water. A better, more direct me- 
thod of preventing and reducing 
dental caries exists. It is a natural 
way, too, and indisputably will 
improve the general health of ow 
patients. If the American Dental 
Association is sincere in its con- 
cern about dental caries, if it 
honestly wishes to reduce the in- 
cidence of caries, let it take a tip 
from the numerous articles in 
dental journals identifying the 
causes of this malady peculiar to 
our civilization. Let it study the 
eating habits of primitive men. In 
contrast to “civilized” people, pri- 
mitive men had splendid teeth, 
perfectly-formed dental arches, 
sound bones, and _ well-formed 
bodies. Caries of teeth was vir- 
tually non-existent. The people ate 
nutritious natural foods—whole 
grains, vegetables, fruits, meat, 
cheese, nuts—because these things 
were available and they craved 
them. No juke-box joint stood on 
the corner to tempt them to buy 
candy bars and soft drinks. As a 
result, they prepared properly for 
parenthood and a vigorous adult 
life. Mothers had healthy, normal 
children, easily and _ naturally. 
And they suckled their young. 

If we are going to compel 
people to do anything they may 
not want to do, why not compel 
them to refrain from consuming 
candy, cakes, cookies, and soft 
drinks? Why not prohibit, by 
suitable laws, the manufacture of 
refined sugar, refined flour, and 
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ORAL HYGIENE AWARD 
This article by GEorcE A. SWENDI- 
man, D.D.S., has won the $100 
OraL HyciENE award for the best 
feature published this month. 


+ + * * © * * * 


similar devitaminized atrocities? 

Why has the American Dental 
Association never inaugurated a 
crusade against the synthetic, de- 
vitalized foods that are undermin- 
ing the health of our nation? Sure, 
some say, “It can’t be done,” or 
“It’s too big a job,” or “It will 
hurt some big business interests.” 
But it can be done, if there is a 
will. It will be a tremendous job; 
yet our own association should be 
the spearhead. If we don’t start 
the campaign, who else will? The 
milling interests? The taffy 
makers? The soft drink whole- 
salers? Let’s not indulge in wishful 
thinking. 


Nutrition Education Needed 

Every dentist realizes that nat- 
ural, nutritious foods promote 
good teeth and good health. He 
knows, too, that an excessive 
amount of carbohydrates is con- 
ducive to extensive caries of the 
teeth. He gets most of this infor- 
mation from dental journals which 
are filled to the gills with articles 
on this subject. Now, may I ask, 
“What good are these articles if 
they are not read by the laymen?” 
Do we have to keep convincing our 
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own dentists that sweets are the 
real culprit; that synthetic foods 
do inestimably more harm than 
fluorides, bromides, or chlorides 
in our water will undo in a thou- 
sand years? No—we should 
save such ammunition for the lay- 
men. For years the public has 
heard arguments for soft, white 
cake flour and creamy, crunchy 
candy; let us get on the ball and 
give that same public a counter- 
blast of truth. Trust the people; 
they will recognize the truth if they 
only hear it once in a while. Let us 
stop trying to convince one an- 
other and start convincing the 
people. If some of the manufac- 
turers and bakers and retailers get 
after us, we may get a few social 
or legal whacks to the jaw, so to 
speak, from the irate pressure 
groups; but in the main, we will 
feel good inside because we are 
fighting for the good of the Ame- 
rican people, performing a ser- 
vice that needs to be done. 

Too often we have felt that the 
school teacher was doing an ad- 
equate job of teaching dental in- 
formation. The supposition is rid- 
iculous. Most school teachers 
know little about dental health. 
They are trained to teach academic 
subjects. The unhealthy conditions 
found in the mouths of most teach- 
ers is a sure indication that they 
possess meager knowledge of den- 
tal health. Pamphlets placed in the 
schoolroom will not help, either. 
The continuing spread of caries 


(Continued on page 1267) 
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BY WILLIAM C. POULSON, D.D.S 


BEFORE WRITING this article, | 
should like to pause long enough 
to take off my hat to Doctor 
Swendiman in appreciation of his 
article WuHaT Is DentaL HEALTH 
ALL Asout? published in Orat 
HYGIENE.’ Some fifteen years ago, 
I was so filled with his views, and 
the idea of educating the public 
and my patients, that I could think 
of nothing else. This was because 
I had seen so much of the miracle 
that foods could work upon teeth 
and health. 

For a period of ten years before 
that I had taken care of the teeth 
of 250 children in an orphans 
home in Bucks County, Pennsyl- 
vania. This home was situated on 
a 200-acre farm where all the veg- 
etables eaten were fresh from the 
garden. The winter supply was 
canned immediately after it was 
taken from the soil. They grew 
their own wheat which was made 
into whole wheat bread such as | 
have not tasted since. It was not 
reinforced, adulterated, or homo- 
genized. The children had plenty 
of fruit, whole milk without 
grades A, B, or C stamped on the 
containers, and a minimum of 
sweets. 

As these children came to my 
office in little groups every Friday, 
an entirely new picture of dentis- 
try began to open before me. I saw 


1Swendiman, G. A.: What Is Dental Health 
All About? OrAL Hyciene 41:360-364 
(March) 1951. 
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Proper nutrition and good 
teeth are inseparable: a_ ne- 
glected factor in dental educa- 
lion. 


little seven-year-olds, whose de- 
ciduous teeth and six-year molars 
had all but broken down before 
they entered the institution: they 
were necessarily from poor fami- 
lies. But after a year or less at the 
home, their teeth no longer caused 
any trouble. All the cavities were 
covered with hard secondary den- 
tine. | made no attempt to restore 
most of them. Under a healthful 
bodybuilding nutritional regime, 
Nature had taken care of them in 
a way that amalgam or cement 
restorations could never accom- 
plish. 


Effect of Diet 


There was one group of twenty- 
one children, ranging in age from 
6to 16 years, who had been in the 
home from babyhood, and had al- 
ways enjoyed the benefits of the 
home food. Among this group of 
twenty-one, there was not one case 
of caries! Incidentally, a year 
after | moved to Philadelphia and 
had to give up the care of the chil- 
dren, I learned of one who had 
been adopted by a Philadelphia 
family. I had Johnny, of my fa- 
mous twenty-one, around to the 
house and examined his teeth. He 
had six cavities. 

Filled with enthusiasm, I deter- 
mined to work on the _ public 
schools. The average number of 


HYGIENE 

































1261 


cavities of the home children at 
that time was one and a fourth 
per child. The average at the pub- 
lic school clinic in Philadelphia 
that year was fourteen per child. 
With the aid of a friend on the 
school board, we made rounds of 
the school cafeterias, admired the 
brilliant array of candies and 
cakes on the tables, and learned 
that 140 loaves of refined white 
bread were consumed daily to one 
loaf of doubtful whole wheat, and 
that not over 10 per cent of the 
90,000 children drank any milk. 
When I asked whether the skins 
of potatoes weré cooked with the 
rest, the nutritionist informed me 
in a rather surprised tone, “Oh! 
no, the children would not eat 
potatoes that were brown.” 
Finally I put my scheme before 
the board. I wanted to get a small 
number, twelve or fifteen, from 
each class to promise to take for 
their lunch the food I would pre- 
scribe; and, by a frequent check- 
up, I could convince them of what 
proper nutrition could do to their 
teeth. I hoped the results would 
create some enthusiasm among at 
least a part of the other students. 
I was informed, after six months 
of frequent meetings and argu- 
ments, that the board had no 
money for such a program. They 
would not object if I wished to 
undertake it at my own expense. 
During this time, the late Doc- 
tor Weston Price who, I consider, 
has shed more light upon nutrition 
and health than anyone in the 
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medical or dental profession, 
came to Philadelphia and I had 
the pleasure of having lunch with 
him. He was enthusiastic about the 
school idea, and promised to 
analyze the butter that I would 
use, and to help me in any other 
way he could. I had to realize 
later, however, that the whole af- 
fair was hopeless. If any results 
can be hoped for, the school chil- 
dren must be reached and an en- 
deavor made to get as many of 
them as possible to become more 
“food conscious.” They can have 
their Gallic Wars translated for 
them, but they will always have to 
do their own eating. 


Lack of Interest 

In my numerous meetings with 
other dentists at that time, I found 
that few of them professed any 
knowledge of nutrition or showed 
any interest in the subject. At the 
Evans Dental Institute of the Uni- 
versity of Pennsylvania, I could 
not find a single senior student 
who had heard of Doctor Weston 
Price or of the wonderful things 
he had done. | 

[ should like to see a television 
program put on with a convincing 
talk accompanied by a showing of 
photographs and roentgenograms 
of some of my children at the or- 
phan’s home, demonstrating the 
miraculous growth of secondary 
dentine on their carious teeth un- 
der proper nourishment. It could 
reach both children and adults, 
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even if it had to be accompanied 
by a “Howdy Doody” program, 
Perhaps enough dealers in pure 
foods could be induced to sponsor 
such a program, or the American 
Dental Association might lend a 
hand. 

Of course, the health of those 
children at the home matches the 
health of their teeth. Although 
they are not isolated, being sent 
out to high school, there has not 
been an epidemic of children’s 
diseases during the last forty years. 
There have been but three deaths 
in the home in the last thirty years, 
It seems a hopeless task to com- 
pete with the big food interests 
with millions of dollars behind 
them for publicity. And the great 
public asks only three questions 
about food—“Does it look good?” 
“Does it taste good?” and, “Is it 
easy to prepare?”’. These questions 
are easy to answer with the aid of 
dyes, sugar, and modern ingenuity. 
Our medical and dental profes- 
sions are skillfully trained to take 
care of all the diseases that occur 
in the human body, even cure 
some of them. And it is big busi- 
ness—somewhat like training a 
large group of termite experts to 
load building foundations with 
termites and, at the same time, 
train another group to exterminate 


the termites before the foundations 


are ruined completely. 


856 North 21st Street 
Philadelphia, Pennsylvania 
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TECHNIQUE of the Month 








Conducted by W. EARLE CRAIG, D.D.S. 


Drawings by Dorothy Sterling 


Measurement With Copper Band 
Instead of Wire for Crown Bands 


By WILLIAM FINE 
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trepare the tooth in the 
usual manner for a hollow 
metal crown. 


Select a stock copper band 
that fits the preparation 
accurately. 




















| Lut off the top half of the 


Slit the band and flatten 
it out.to take the measure 
for the crown band. 


land. Check the fit of the 
on the prepared 
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Shape the band to the gin- 
gival contour. 


We invite dentists to 
submit material for 
this page. $10.00 will 
be paid for each tech- 
nique used. Send your 
technique to: 


Dr. W. Earle Craig, 
Oral Hygiene 
Publications, 

1005 Liberty Avenue, 
Pittsburgh, Penna. 
















































How To Be Free 





























of Investment 


Details 





BY JOHN Y. BEATY* 


INASMUCH AS a busy dentist needs 
to devote most of his time and at- 
tention to his practice, it is fortu- 
nate that there is a way to invest 
surplus funds and have those in- 
vestments supervised by experts 
at little cost. The method is to buy 
shares in an investment trust. 

The investment trust is a mutual 
organization in which thousands 
of investors have placed their sur- 
plus funds. A number of experts 
are employed to supervise the dai- 
ly investment of the funds. 

The common method of select- 
ing investments is to buy stocks 
or bonds representing income 
from many different industries or 
from many different companies. 
Some investment trusts buy securi- 


*Editor of Investor's Future. 
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ties from only one type of indus- 
try. For example, the chemical in- 
dustry is represented by one in- 
vestment trust but, in this case. 
the experts select securities from 
different companies in many parts 
of the country, all engaged in the 
production of various chemicals. 
Thus, diversification is assured. 
As a matter of fact, the basic rea- 
son for investment trusts is to pro- 
vide diversification for investors 
in a more thorough way than any 
one investor could provide for 
himself, 

Generally, the income from the 
shares of an investment trust is 
larger than might commonly be 
obtained by an individual investor. 
For example, specialty funds, such 
as one investing only in the chemi 
cal industry, have produced im 
comes of all the way from 3 pet 
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cent to 8.6 per cent in a single 
year. On the other hand, income 
from what is known as balanced 
funds—that is, those investing in 
several different types of business 
—have produced incomes all] the 
way from 3.8 per cent to 6.5 per 
cent. The average income from 
six balanced funds was 4.9 per 
cent, whereas the average income 
from eight specialty funds was 5.6 
per cent. This is the amount re- 
ceived by the stockholder after the 
expense of managing the fund has 
heen deducted. 

The method of placing your 
surplus funds in an investment 
trust is simple. You merely buy 
a certain number of shares of 
stock in the trust at the prevailing 
price. After that, you have no fur- 
ther supervision except to re-in- 
vest the income which is received 
regularly in the form of dividends. 


Earn Capital Gains 

In the meantime, however, the 
managers of the trust watch the 
daily market with an experienced 
eye and make changes in the hold- 
ings of the trust according to the 
best interest of the stockholders. 
For example, there may be a time 
when it is advantageous to sell 
certain stocks or bonds and buy 
others in their place with the re- 
sult of getting higher returns. With 
such a large fund as is represented 
by any of the well-known invest- 
ment trusts, it is comparatively 
easy for the managers to obtain 
capital gains as well as dividends 
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Investment trusts provide ex- 
pert security buying for busy 
dentists. 


and interest. A capital gain is ob- 
tained when a stock purchased at 
a low price is later sold at a high 
price. 

As the assets of the investment 
trust change according to the judg- 
ment of the management, there 
is nothing at all for the dentist 
shareholder to do. The net result 
is exactly the same as if you 
bought shares in the General 
Electric Company. The mana- 
gers of the corporation would take 
care of all details of making mon- 
ey and you would receive a divi- 
dend check at stated times. It is 
just the same with the investment 
trust. The managers take care of 
all the details. All you do is to 
receive your dividend checks at 
stated intervals. 

It is easy to see that investment 
in this type of stock keeps you 
free from market worries; regard- 
less of whether the stock market 
goes up or down, you have no 
concern as to what is being done 
with your funds. They are being 
managed by experts. If you were 
to manage your own funds, you 
would be concerned with the 
change in the market prices and 
also with continuous diversifica- 
tion. Diversification is systematic 
and professional when provided 
by the investment trust. 

Another feature which all den- 
tists appreciate is that the shares 








































1266 


of investment trusts are readily 
saleable. Many companies guar- 
antee to buy the stock back from 
you at any time you wish to sell 
at the prevailing price. If you 
would enjoy having your funds in 
a specialty trust made up of secu- 
rities issued by types of companies 
with which you are familiar, prob- 
ably you can find the fund you 
need. On the other hand, if you 
prefer to have money invested in 
a variety of businesses, then one 
of the general funds can be se- 
lected. 


Trust Information 

If you live in a city where there 
are large banks, you can have ac- 
cess to a book describing all of the 
existing investment trust compan- 
ies. In this book you will find com- 
plete information about each com- 
pany. Either the investment de- 
partment of the bank or the trust 
department has this book available 
and will make no charge for your 
reference to it. It might be a good 
idea while you are in the bank to 
ask specific questions of the trust 
officer or the investment officer. If 
your practice is in a smaller place 
where the bank does not have the 
book, INVESTMENT TRUST Com- 
PANIES, your banker can still be 
of help to you by getting informa- 
tion from his city correspondent 
bank regarding any trust fund, or 
any type of fund, which interests 
you. 

For example, if you would like 
to have complete information about 
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funds specializing in the chemical 
industry, tell your banker and he 
will get information on the com. 
panies in that category. If there jg 
any doubt as to the success of a 
new fund, the investment officer 
in the city bank will undoubtedly 
know about it and will advise you 
accordingly. The older companies 
have proved their abilities, but 
there might be a reason for choos. 
ing one instead of another and the 
investment officer in the city bank 
will know of these reasons. 

The investment trust is an old 
form of investment protection and 
has three objectives in general, 
The first is to protect the capital 
of the investor; the second is to 
increase the value of his capital 
by making capital gains through 
buying and selling; and the third 
is to provide a regular income. 
While this income may not be ex: 
actly the same each year, it is 
regular. 

.To give you an idea as to the 
number of investors who have 
found investment trust shares a 
good way to rid themselves of in- 
vestment details, the number of 
shareholders increased in a re 
cent nine-year period from 29%. 
056 to 842,198. 

If you study the book, INvEsT- 
MENT TRUST COMPANIES, you will 
see the percentage of income paid 
by the different funds. Specialty 
funds in a recent year, for ex 
ample, in eight different lines, had 
the following percentages of im 
come which were paid to invest: 
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ors: 4.2, 3.0, 5.1, 8.1, 7.2, 2.9, and 
8.6 per cent. 

Income from six of the balanced 
funds is represented by the follow- 
ing percentages: 4.6, 5.1, 4.0, 6.5, 
58, and 3.8 per cent. 

It is evident that the income of 
8.6 per cent on a specialty fund 
was the result of capital gains in 


the fund during the year when_ 
that amount of dividend was paid: 


In other words, some stock was 
sid at a higher price than its 
original purchase price and this 
capital gain made it possible to 
pay a higher rate to stockholders 
of the fund. te" 

There are some trust funds 
which specialize in bonds only. 
These generally have a lower rate 
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of return than those which invest 
in common stocks. There are others 
which specialize in preferred 
stocks, some only in common 
stocks, and some in all types of 
securities. 

Without a doubt, a busy dentist 
can benefit from talking with his 
local banker about investment 
trust funds. However, there are 
some who prefer to study invest- 
ments and reach their own con- 
clusions as to what to buy and 
what to sell. For those, help will 
be given in future articles in this 
series. 


Wee Thistlebrae Farm 
_ Crystal Lake, Illinois 


THE ARGUMENT AGAINST FLUORIDATING CITY WATER 
(Continued from page 1259) 


among school children indicates 
that this method has made no ap- 
preciable improvement. 

One thing will help. We, the 
members of the American Dental 
Association, can strike at the very 
roots of the problem. We can start 
treating causes, not effects. We 
can campaign for better systemic 
health through natural, nutritious 
foods. Perhaps the American Med- 
ical Association will combine with 
us in the campaign— it is as much 
their problem as it is our problem. 


But ultimately, of course, the whole 
thing is an American problem and 
all civic and national associations 
which are welfare-minded will 
cooperate. Still, let us not be too 
concerned with who will join us 
and who will not. Our mission is 
an excellent one—that is what 
matters. We see our duty and, if 
we are to preserve a clear con- 
science, we will perform it. 


First National Bank Building 
Grand Forks, North Dakota 



























As she enters the dental office, a patient is greeted by Doctor J. D. Walsh 
from the window of his operating room. 


Outdoor 


Reception 


Feoome 


BY ANNE O’BRIEN 


“WE SHOULD have thought of dec, 
orating and using our yard year 
ago. Since we have put it to usé 
our summers are so much iff 
proved.” 

The quote is from Doctor Joh I 
J. Clark, who started practicinj 
dentistry forty-six years ago 
New York City’s Chelsea districh 
In 1925, with his three brother 
(one a physician, the others dem 
tists), he bought the brownstomt 
house at 313 West 14th Street fal 
offices and residence. Doctor Jame 


still occupies the medical suite Re 


Doctor John practices with his 
nephew, Doctor J. Donald Wa 
Doctor Albert Wuthenow, and d 
tal hygienist Noreen Clark, in 
dental extension. 
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y anhattan provide pleasant 


relief for dental patients. 
| Until three years ago, the dental 
loflices overlooked a typical drab 
ity yard—about 1000 wasted 
Isquare feet. Now, at no great ex- 
"pense, this area is transformed into 
fa pleasant garden reception room 
Sand is a means of overcoming 
Pmany irritations which, during the 
"summer, must annoy any dentist 
who practices in a busy, crowded 
city. 
Chelsea is one of New York’s 
oldest and busiest areas—a dis- 
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Garden and patio in heart of 
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trict of strong contrasts, on the 
rim of Greenwich Village. To some 
it is a romantic and historic sec- 
tion, yet it is a place of clangor 
and crowds, and oven-hot in sum- 
mer. 

Other city dentists will appre- 
ciate what it means to have a cool, 
grassy garden available for the use 
of patients. This outdoor reception 
room is behind the buildings, pro- 
tected from noise, dust, and hot 
concrete. The idea developed by 
chance during the remodeling of 
the front of this 106-year-old 
brownstone house. While men and 
tools were available, it seemed the 
time to make minor repairs on the 


The appeal of this cool, sheltered patio and the pleasant garden brings 
patients in early for their appointments. 

















1270 ORAL HYGIENE 


back yard. To control dust from 
patchy soil, paved sections were 
enlarged. Narrow blue-slate walks 
were torn up, and the slate re-used 
to form the floors of fourteen-foot 
flagstone patios. The old lateral 
board fence was replaced with an 
attractive cedar stockade fence 
which is less expensive and re- 
quires no upkeep other than var- 
nishing twice a year. The patients 
were “sidewalk superintendents” 
and, at their suggestion, flower 
boxes were built to surround the 
yard. A shade area. was provided 
by erecting a sturdy shed over one 
of the flagged areas. 


Patients Bring Flowers 


By this time, the office force was 
doing porter duty carrying chairs 
for patients who went outside to 
check developments and lingered 
there, enjoying the novelty of their 
surroundings. More than one 
joked, “Oh, ask Doc to forget the 
dentistry and spend my appoint- 
ment out here relaxing.” So, the 
next improvement was a set of 
comfortable outdoor peel furniture. 
Soon, it became customary for 
patients to say, “I’m a little early 
—call me when Doctor’s ready; 
P’ll be outdoors.” 

There are many gardening dis- 
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cussions as flower hobbyists spot 
each other in the outdoor recep. 
tion room, and they offer some 
good advice. Suburbanites bring 
seedlings from their own gardens 
and keep a possessive eye on their 
progress. Now the flower area has 
outgrown the border boxes and 
overflowed into the lawn area. 

New patients claim it was this 
unique reception room that at- 
tracted them to “313.” Young 
mothers, who must bring their 
children along, say that, if it were 
not for the convenience of leaving 
their youngsters out-of-doors, they 
would have to postpone their own 
dental treatment until fall. Chil. 
dren enjoy the outdoor freedom 
and, as patients, are not the prob- 
lem they would be ordinarily. 

The expenditure in cash and 
effort for the outdoor reception 
room was small and the staff, as 
well as the patients, have derived 
inestimable pleasure from this gar- 
den that “grew by accident” in the 
center of the city. Now, we are 
busier, yet less fatigued, than in 
pre-garden summers. Tempers are 
cooler and relationships are more 
cordial. 


313 West 14th Street 
New York 14, New York 


WHEN YOU CHANGE YOUR ADDRESS 
WHEN you change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the 
zone number should be included. Please send address change promptly 


to ORAL HyciENeE, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 





















































rived 
8 gal- 
in the 
e are 
an in 
rs are 
more 


idress 
y, the | 
mptly 
vania. 





Philadelphia (Pennsylvania) Evening 
Bulletin: Doctor Lester W. Burket has 
heen appointed dean of the University 
of Pennsylvania School of Dentistry, 
according to an announcement by Harold 
E. Stassen, university president. Asso- 
ciated with the School of Dentistry 
since 1937, Doctor Burket has been 
professor of oral medicine and chair- 
man of the Department of Oral Medi- 
cine. He succeeds Doctor Joseph L. T. 
Appleton, who asked to be relieved in 
order to devote his entire time to re- 
search and teaching. 


Welch (West Virginia) Daily News: 
To Doctor E. E. Hale, a Coalwood den- 
tist, and his partner, Wally Greer, goes 
the distinction of being the first to con- 
tribute chinchillas to be used as “guinea 
pigs’ in disease research, according to 
the McDowell Medical Society. The two 
operate a chinchilla farm near New 
Market, and have donated twenty chin- 
chillas to the University of Miami where 
extensive cancer research is being con- 
ducted. 

Another first for Doctor Hale, a mem- 
ber of the famed Explorer’s Club, was 
a descent of 634 feet he made with 
Doctor J. E. La Barre down a mine 
shaft near Caretta, seated in a 14-foot 
long, double-deck steel tube which was 
lowered by a rubber-tired mobile crane. 
The occasion was the dedication of a 
unique emergency escape hole planned 
by the mine operators to provide an 
exit for approximately 100 men who 
work in the area. 


The Redwood Falls (Minnesota) 
Gazette: Twenty years from now, people 
gazing at the bright fall colors of the 
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hard maple trees in Ramsey State Park 
in southwestern Minnesota will be in- 
debted to a Redwood Falls dentist. 
Doctor C. L. Lynn together with 
Doctor W. A. Brand, has planted more 
than seventy-five hard maple trees in 
the park, most of them marked with 
bright plastic bands for identification 
in future years. 

Doctor Lynn’s plan is to have people 
“adopt” pieces of land in the park and 
see that several hard maple trees are 
planted on each and assure their healthy 
growth. He thinks there is room for 
50,000 maples among the hundreds of 
thousands of trees already there. The 
park, Doctor Lynn believes, is a natural 
habitat for this tree. 


New York (New York) Times: As 
disclosed by Doctor Marcus Kogel, New 
York City Commissioner of Hospitals. 
Yeshiva University in the Bronx has 
been granted a charter to operate a 
medical and dental school. With per- 
mission of the city, the university will 
erect its $25,000,000 medical center to 
be affliated with the Bronx Municipal 
General Hospital, a $36,500,000 unit 
now under construction. The center will 
comprise twelve buildings, housing basic 
science, library, administration, labora- 
tories, auditorium, medical and dental 
students’ residence, school of dentistry, 
school of nursing, nurses’ residence, 
utilities, general hospital, future school 
of public health, and future research 
laboratories. 

The new Yeshiva Medical School will 
be ready to open in the fall of 1953, 
according to present plans, anc will 
provide for 400 students each in the 
dental and medical branches. 
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Flat River (Missouri) Lead Belt News: 
A hundred Flat River citizens recently 
joined in a testimonial dinner to honor 
Doctor Edward Griffin, who celebrated 
his fiftieth anniversary as a dentist in 
the community. Choosing dentistry over 
farming with his father in Sainte Gene- 
vieve County, Missouri, Edward Griffin 
enrolled in the School of Dentistry at 
Washington University, St. Louis, in the 
fall of 1898. On May 17, 1901, he upened 
his office in Flat River where he has 
taken an active part in civic, profession- 
al, and church organizations ever since. 
Doctor Griffin makes no mention of re- 
tirement, but he does plan to take a 
little more time for recreation, which, 
in his case, will be his favorite sport, 
fishing. 


Syracuse (New York) Post-Standard: 
At the Tri-City Rose Festival held in 
Newark, New Jersey, a white rose, the 
“Rex Harrison,” entered by Doctor 
Michael Leo, won top honors as queen 
of the show. In addition, the Syracuse 
dentist won two first ribbons, two second 
ribbons, and a third ribbon out of his 
ten entries. 


St. Louis (Missouri) Globe-Democrat: 
Three years ago his enthusiasm for out- 
board motor-boat racing cost Doctor 
Barnes Souder, St. Louis dentist, his 
left arm in a racing mishap at Hardin. 
Illinois. As a result, he resigned himself 
to the fact that any further dentistry 
in his career would have to be in the 
form of teaching or laboratory work. 
However, after about six months, he 
returned to his office and one effort led 
to another until gradually he realized 
he could do just about as much with 
one arm as he could with two. 

Now, determined to re-establish his 
practice, Doctor Souder has developed 
a revolving vise for one-handed denture- 
making. The difficulty of drilling with 
only one hand is solved by the use of 
the Airdent machine, and the fact that 
he was ambidextrous has eased the 
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problem of adjustment in general. With 
these aids and the help of his assistant, 
Jeannette Bechtel, the hardy dentist has 
built his practice back to 60 per cent 
of what it used to be. 

Taking his handicap in his stride. 
Doctor Souder hopes to devote his time 
exclusively to prosthetics one of these 
days. Until that time comes, he will be 
busy welcoming the return of former 
patients and coping with the problem 
of tying his own shoelaces. 


Philadelphia (Pennsylvania) Inquirer: 
Doctor Martin A. Haurin of 3452 Engle. 
wood Street in Mayfair, has a versatile 
ground floor in his home. It houses a 
dental office, laboratory which doubles 
as darkroom and jewelry workshop, a 
machine shop, and a boatyard. Here, in 
addition to the details of his dental 
practice, the 37-year-old dentist builds 
boats in his spare time. His first boat, 
the Gooch I, broke two national records 
and inspired him to design a hydroplane. 
With a friend, George Kueny, he made 
the hydroplane, Gooch II, on the three. 
point suspension theory. “We _ never 
broke any national records in her,” he 
said, “but we did win the unlimited 
speedboat championship of the Dela- 
ware in 1947.” 


Indianapolis (Indiana) Star: Bouba, 
one of the San Diego Zoo’s three young 
gorillas, survived a successful dental 
operation when she had two broken 
teeth removed. She was given an al- 
esthetic, and the teeth were extracted 
by Doctor Q. M. Stephen-Hassard of 
La Jolla. How Bouba broke her teeth 
is a mystery. 


Battle Creek (Michigan) Enquirer 
and News: At a banquet in the Hart 
Hotel in Battle Creek, Doctor Edmund 
D. Vince and Doctor Adalbert A. Welch 
were honored on their completion of 
fifty years in dentistry. Over sixty guests, 
including Doctor F. B. Vedder of the 
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University of Michigan Dental College at the Stevens Hotel in Chicago, the 
and Doctor A. Raymond Barault, Jr., question was asked, “Do women have 
Dean of Dentistry at Loyola University, an equal chance with men to succeed 
Chicago, attended the dinner given by _ in the business world?” Doctor Angela 
the Battle Creek Dental Society. Elabo- Moriarity, Annapolis, Maryland, dentist, 
rate souvenir albums containing candid _ believes the opportunities are quite un- 
pictures taken during the evening, tran- balanced. Said Doctor Moriarity, “ .. . 
scripts of the speeches, signatures of _ in the healing profession the women are 
guests, and congratulatory messages definitely discriminated against. Ycu can 
from out of town, were prepared and be a poor dentist as a man and make 
given to the guests of honor. a living; but, as a woman, you have to 
be better than good. There is a certain 
Chicago (Illinois) Tribune: At a re- class of people who do not respect wo- 
cent Zonta International convention held men as doctors.” 


Awards for items published in this month’s DENTISTS IN THE NEWS 
have been sent to: 


Thelma Mae Lane, Es:her, Missouri. 

Joseph F. Lush, Jr., D.D.S., Indianapolis General Hospital, Indianapolis 7, 
Indiana. 

Lee Alaman, 705 North 63rd Street, Philadelphia 31, Pennsylvania. 

Mrs. Enoch Sundberg, 543 West Michigan Avenue, Battle Creek, Michigan. 

William J. Von Bank, D.D.S., New Ulm, Minnesota. 

Nancy Herring, 449 Lafayette Street, Jackson, Tennessee. 

Theodore Katz, D.D.S., 2802 Grand Concourse, Bronx 58, New York. 

William Perry, D.D.S., 301 South 15th Street, Philadelphia 2, Pennsylvania. 

Dorothy M. Donnelly, 532 North Salina Street, Syracuse, New York. 

Jean Nester, Box 585, Coalwood, West Virginia. 


CAN YOU USE A DOLLAR? 

To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will 
be used. Send all items to Dentists in the News, OraL Hycrene, 708 Church Street. 
Evanston, Illinois. 


IF YOU ENTER MILITARY SERVICE 


IF YOU ARE CALLED to military service, please be 
sure to send us your new address, and address 
changes as they occur, so that we may continue to 
send you ORAL HyYcIeENE. Please address OraL Hy- 
GIENE, 1005 Liberty Avenue, Pittsburgh 22, Penn- 


sylvania. 














EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and te argue freely 
according te my conscience above all liberties.” John Milton 


UNIONIZING THE DENTAL LABORATORIES 


EVERY FEW years a movement gets under way in some part of the country 
to unionize dental laboratory technicians. The argument is given that 
the technician must be protected from the avarice of the laboratory 
operator and, unless hours and conditions of labor are controlled, the 
technician will become the economic slave of the laboratory owner. In 
an industry where the average employment in each laboratory is less 
-than four persons, including the owner, this argument of serfdom is 
absurd. In most cases, the owner works longer hours than the em- 
ployees and under exactly the same working conditions. Except in a 
few of the larger laboratories, there is no executive or management 
group for labor organizers to rail against. 

In Chicago, there are 250 dental laboratories. Only 6 of these 250 
employ 25 or more technicians. The total working population of these 
laboratories is less than 900 persons, or an average of less than 4 per- 
sons each, including the owner. This would not appear to be a lucrative 
field for union organizers. 

No one who is familiar with the industrial history of the United 
States is unaware of the robber barons and the soulless capitalists who 
made men work 72 or more hours a week from dawn until dark under 
unhygienic conditions without paid vacations, sickness benefits, or 
retirement plans. Labor unions came into being to correct these abuses; 
like other social reforms, they have frequently overextended themselves. 
Unions are now in many cases the tyrants and management the vassal. 

The unionization of the denta] laboratory is an affair of concern to 
the dental profession and to the public because unionization will cer- 
tainly mean an increase in the cost of laboratory service. The increased 
cost to the dentist will be passed along to the public. But of equal con- 
cern are the possible restrictive clauses that will decree the conditions 
under which services are to be performed. Emergency work, such as 
denture repairs, will probably carry a regulation that will result in in- 
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convenience to the patient and the dentist. Limitation of production 
will, without doubt, be ordered to protect the lazy and inefficient worker 
at the expense of the more skillful. Union rules apply a common de- 
nominator to producers and so discourage the development of special 
skills. By so doing, the heart of the true craftsman is hardened and he 
is relegated to mediocrity and disillusionment. The unrest among many 
fine craftsmen in all trades may be traced to the restrictive clauses 
under which they are required to work. Self-expression and: pride in 
craftsmanship are denied them. 

Fortunately, all dentists have received basic training in laboratory 
procedure. We have all been required to process dentures, make cast- 
ings, fabricate jacket crowns, and perform all phases of laboratory 
work. We are not, therefore, strictly dependent on the commercial dental 
laboratory, nor are we at the mercy of the union organizer. The lab- 
oratory is a convenience and certainly performs a valuable service— 
a service that none of us would like to see curtailed. We all have, how- 
ever, office laboratories that could be expanded and in cases of necessity 
we could do all forms of laboratory work. Some of us are rusty on the 
procedures and not particularly disposed to return to the plaster trail 
or the rouge road. We would prefer to see the survival of the com- 
mercial dental laboratory but, in case of excessive price demands or 
intolerable service conditions, we are able to carry on. 

There has been some talk among dentists of organizing cooperative 
laboratories owned and controlled by dentists and dental societies. 
These would be similar to farm cooperatives or those organized by 
labor unions where groups of consumers organize to buy, process, or 
distribute goods and services to the economic advantage of the con- 
sumer. A strong case might be made with the federal government to 
protect such cooperatives organized for the public health and welfare. 
Workers have an exact legal right to join unions if they so desire. 
No one denies them that right. Dentists have the legal right to perform 
their own laboratory service if they so desire and they cannot, at the 
present at least, be restrained from doing so. 


CG aard f. tan 






































































Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 


and George R. Warner, M.D., D.D.S., 
enclosing postage for a personal reply. 


Hypertrophic Gingivitis 

Q.—A young man patient is being 
given some anticonvulsive drug, prob- 
ably diphenylhydantoin sodium by his 
physician and has hypertrophy of the 
upper anterior gingivae. His mother 
asks if I know of any treatment for this, 
but I do not. I told her that gentle 
finger massage with a mild tooth paste 
would probably be the best thing and 
that, if the condition did not exist prior 
to the taking of the drug, it would 
cease shortly after the drug is discon- 
tinued. 

I should be pleased to know of any- 
thing I could do for this case.—E.F.H.. 
South Dakota. 

A.—You have advised good 
home treatment for dilantin so- 
dium hypertrophic gingivitis. In 
addition, the tooth brushing shou'd 
be rather vigorous and, inasmuch 
as the hypertrophy makes deep 
gingival crevices which are difh- 
cult to keep clean, frequent pro- 
phylaxis treatments at your hands 
are indicated. In fact, some writ- 
ers advise that frequent prophy- 
lactic treatments are the best treat- 
ment. One of my correspondents 
wrote me that he had good results 
in the application of zinc chloride 
to the hypertrophied tissue. One 
could safely use a 20 per cent solu- 
tion.—GEORGE R. WARNER. 


Root Canal Therapy 
Q.—Is there a routine treatment for 


1206 Republic Building, Denver, 


1276 


Colorado, 


infected root canals, using penicillin? 
If so, could you tell me where to find 
it? What do you consider the best 
method of preparing a root canal for 
restoration ?—R.R.C., Kansas. 

A.—Let me answer your last 
question first and deal wiih the me. 
chanical preparation ‘of a_ root 
canal for restoration. All organic 
tissue should be removed carefully, 
and in doing this as well as later 
treatment of the canal, care should 
be exercised to avoid allowing an 
instrument to pass beyond the apex 
of the root. 

The surface of a root canal is 
transversely. ribbed or corrugated. 
To achieve a good result in the 
final filling of the canal, one must 
file the walls of the canal until the 
corrugations are eliminated and 
the canal perfectly smooth. This is 
accomplished by the use of suc- 
cessively larger diameter files. 

The answer to your first ques- 
tion is, “yes.” Grossman,' one of 
our best authorities on root canal 
therapy, has done a good deal of 
work with penicillin in this field.— 
GEORGE R. WARNER. 


Dentures and Breathing 

Q.—A patient for whom I made a 
full upper and lower denture several 
IGrossman, L. I.: Treatment of Infected 


Pulpless Teeth with Penicillin. JADA 37:14! 
(Aucust) 1948 
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months ago complained recently that 
he finds it difficult to breathe through 
his nose when both dentures are in 
place. He can breathe normally if only 
one denture, either upper or lower, is 
in place. This is the first time I have 
encountered this difficulty and I can 
fnd no reason for it. Neither of the 
dentures is overextended and he does 
not gag with them. 

His physician dismissed him with a 
cursory examination suggesting a den- 
tal examination, but this has me baffled. 

May I have your opinion in the mat- 
ter? —J.E.R., New York. 

A.—I have never known of such 
acase and I can think of no logi- 
cal explanation for the condition. 
It certainly seems to be just a no- 
tion, but perhaps it would be bet- 
ter to describe it to him as a psy- 
chosomatic condition. Assuredly it 
is nothing for which you should 
be held responsible. Since it does 
not occur when either denture is 
out, you might suggest that the 
teeth on one or both dentures be 
reset or that an entirely new set 
wih a more closed bite be 
made, if he is willing to pay for 
some experimentation.—V. CLYDE 
SMEDLEY. 


Eroded incisors 

Q—I have a woman patient of 30 
whose two upper central incisors are 
eroded and pitted as if etched with 
acid. Her other teeth are perfect wiih 
no sign of erosion or pitting of the 
enamel surfaces. She is a clerical work- 


er and drinks fruit juices. mostly 
tomato juice. 
What caused these two particular 


teeth to show loss of enamel and pitting 
while the others are perfect? This situa- 
tion has come about in the last six 
months. IT am puzzled as to this and 
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would appreciate any enlightenment 
you can give.—F.J.T., Massachusetts. 


A.—Without seeing your case of 


‘the eroded and pitted maxillary 


central incisors, | am at a loss to 
account for the condition. Are 
these two teeth positioned more 
labially than the other anterior 
teeth? If they are and the patient 
uses a rather abrasive dentifrice. 
they would be the ones most likely 
to suffer. You have rightly con- 
sidered the possibility of their be- 
ing affected by fruit acids but I 
have never seen erosion of teeth 
from the use of tomato juice and 
[ assume that she is not one who 
drinks diluted lemon juice for its 
medicinal properties. But even if 
she does drink lemon juice or suck 
oranges, it is not likely that only 
two teeth would be eroded.— 
GEORGE R. WARNER. 


Bruxism 


Q.—I have a patient for whom I have 
recently made a full upper and partial 
lower denture. This patient grinds his 
teeth to the extent of annoying mem- 
bers of his family and acquaintances. 
Could you suggest anything I might do 
to assist him in stopping this? Both 
dentures appear to fit well.—N.H.M.., 
New York. 

A.—Doctor Warner has turned 
your question over to me for reply 
since it comes more logically un- 
der my specialty. If you will, by 
selective grinding, eliminate the in- 
terfering cusps or inclined planes 
upon which he grinds, this should 
help him to break himself of this 
bad habit. I find disclosing wax a 
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fine aid in accomplishing this task 
efficiently. I would suggest that you 
follow the directions that accom- 
pany the wax.—V. CLYDE SMED- 
LEY. 


Habitual Aphthae 

Q.—I should like to have some ad- 
vice as to the method of treatment for 
this patient who came to my office three 
days ago complaining of ulcers in his 
mouth. 

The patient, a man of 32, apparently 
in good physical and mental health, has 
been bothered with these ulcers for the 
last ten years, and according to his 
history, he has had just about every 
type of examination. All treatments (vi- 
tamins, cauterization, mouth washes, 
toothpastes and powders) have offered 
only temporary relief. However, he has 
found that when he brushes his teeth 
with boric acid powder the ulcers de- 
crease, but the boric acid powder now 
irritates the soft tissues. Also, in his last 
physical examination, the contents of 
the stomach were examined and found 
to be slightly acid. 

When I examined him, he had several 
areas in the mouth with whitish, raised, 
blister-like spots measuring about %4 
cm., but containing no fluid. They had 
no regular shape but had well-defined 
reddish borders. They appeared to be 
what we call aphthous ulcers. 

I did not cauterize them or touch 
them in any way, for they were spread 
out in several parts of the mouth—inner 
surface of lip, cheek, hard palate, and 
tongue. The patient says they appear 
sometimes in his oropharynx, producing 
pain when swallowing. 

I gave him a prescription for 5 per 
cent sodium perborate to be used as 
mouth wash, and gave him another ap- 
pointment for scaling and cleaning of 
his teeth and gingivae. 

This case does not seem to be a 
purely local condition of the oral cav- 












ity, and I realize it might be difficuk 
for you to suggest diagnosis and treat. 
ment. However, any suggestions you can 
offer will be greatly apprecieted— 
E.R.F., North Carolina. ae 

A.—The description of the case F 
presented in your letter tallies with | ~ 
that of habitual aphthae, as you f 
suggest, or of the oral lesion of |” 
herpes simplex. 

According to Prinz and Green. 
baum,” “The supreme remedy is a 
very mild caustic applied directly 
upon the aphtha as soon as pos. 
sible. An 8 per cent zinc chloride 
solution, or, still] better, a droplet 
of camphorated phenol carefully 
placed upon the erosion, twice 
within a five-minute interval, is | © 
usually eminently successful.” They | > 
also recommend the administration ee 
of calcium gluconate (1.5 gm. or | 
about a heaping teaspoonful in a f° 
little milk three times a day). ae 

In a recent article in Modern |) 
Medicine a physician advises the | 
use of pyribenzamine applied di- 
rectly to the oral lesion of herpes 
simplex. He says such an applica- 
tion will cause the “disappearance 
of the lesion within 36 hours as 
well as give a definite anesthetic 
effect . . . The 50 mg. pyriben- 
zamine tablet is held in a small 
forceps and placed in contact with 
the lesion for 60 to 90 seconds. 
This application is repeated two 
or three times daily.”—Georce R. 
WARNER. 
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2Prinz, Hermann, and Greenbaum, Ss. S.: 
Diseases of the Mouth and Their Treatm 
Lea & Febiger, 1935, page 178. 
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Swith one or more (solated teeth 





















In partial dentures of this type the thin, narrow area of vul- 
canite or acrylic material supporting one or more teeth is a 
critical area—usually lacking in strength and rigidity. The 
- logical engineering solution is to span this area with embedded 
metal reinforcing—just as concrete eructares are reinforced 
with steel rods. 


Steele’s DENTURE BACKINGS accomplish this by means of — 
an attached reinforcing bar which is embedded in the denture 
material, addiyg strength and rigidity to the critical area. The 
reinforcing bar is adjustable for ridges of various height. A 
shoulder on the lingual of the backing provides an accurate 
finish line for the denture material. The backings are avail- 
able for either Steele’s Flatback, or P. B. E. facings. Ask your 
dealer for “Steele’s Denture Backing Technic.” 





DENTURE BACKINGS 
with adjustable reinforcing bar — 





The Columbus Dental Mfg. Co. « Columbus 6, Ohio 











Triumph | 


OF MODERN DENTISTRY 
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the beautiful new denture must patient’s mouth ... by providingy” 
be steadily used by the patient a soft, resilient cushion that im hs 
during the first critical weeks, if proves retention and stability.) 


adaptation is to be successfully stimulates confidence ... and at "a 
achieved. celerates complete mastery @ 

the new prosthesis. — 
Peaticuhenty in the premeace “ The coupon will lle | fe i 
anatomical or psychological dif- 

! mentary office supply. 

ficulties, Wernet’s Powder can 
help to keep the denture out of Wernet Dental Mfg. Co., Ii} 
the bureau drawer, and in the Jersey City 2, N. J. 4 


ee 


WERNET DENTAL MFG. CO., INC. | 
Jersey City 2, N. J. Dept. 3-3 


Please send me,.without cost, an office supply 1 
of Wernet’s Powder. W F R N ET ‘ 


Dr 





Address 





City 
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That the dental profession has especially 
grave responsibilities in cancer control is reflected 
by the participation of 38 of the country’s dental 
schools in an active program of cancer education. 


* * * 


Mother Nature works slowly indeed, at least 
in the matter of human teeth. The same abnor- 
malities in the structure and position of teeth 
that we find today were evident at the time of the 
Neanderthal man, some 50,000 years ago. And to 

this day there has been no change since that time 
either in the size of the human jaw or in the number 
and size of the teeth. 


* * 7 


Archeological finds tell us that the Greeks paid 
considerable attention to the teeth and mouth, while 
the Etruscans made great advances in bridgework. 
But the dentists of ancient Rome improved both, 
making great strides in dental craftsmanship, espe- 
cially crown and bridgework. 


* . * 


The National Security Resources Board reports 
that by 1954, to meet military and civil defense re- 
quirements, the U.S. will need a total of 93,100 den- 
tists, or about 13,000 more than the number practic- 
ing today. 


> * * 


By 1700, a full century before England had a 
dental school, France had already legalized the posi- 
tion of dental surgeons and dentists, as distinct from 
physicians and surgeons or barber-surgeons. Dental 
literature grew so rapidly that between, Fauchard’s 
time (1728) and 1839, over 240 excellent French texts 
on dentistry had been published. 


It is interesting to learn from the Bureau of 
Labor Statistics that the costs of dental services 
have been increasing only half as fast as living 
costs in general. } 


In all, there are about 115 species of tropical 
trees, most of them growing in Asia and Africa, 
which yield karaya gum, the basic ingredient of 
Wernet’s Powder. 





sO YOU KNOW SOMETHING ABOUT vents ta 


ANSWERS TO QUIZ LXXIV 
(See page 1255 for questions) 


. (a), (b)—shrinkage of metal and occluded gases. (Phillips, R. W.: 
Studies on Density of Castings as Related to their Position in Ring, 
JADA 35:329 [September] 1947) 

. Term denoting the removal of partly erupted or unerupted teeth 
which cannot be extracted by forceps and therefore must be de 
livered by surgical excision. (Thoma, K. H.: Oral Surgery, Vol. 
St. Louis, C. V. Mosby Company, 1948, page 226) ‘ 

. (a), (b), (c), (d) all. (Mead, S. V.: Oral Surgery, ed. 3, St. Louis, 
C. V. Mosby Company, 1946, page 117) 4 

. (a), (b), (ce), (d) all. (Accepted Dental Remedies, ed. 15, Ame i 
can Dental Association, 1950, page 41) i 

. (b), (c). (McBride, W. C.: Juvenile Dentistry, ed. 4, Philadelphia; 
Lea & Febiger, 1945, page 220) 7 

. (a) 2 cc. (Accepted Dental Remedies, ed. 15, American Dental 
Association, 1950, page 17) q 

. The retromolar tubercle—the denture base should cover the entire 
pear-shaped area to the anterior border of the ramus. (Grossmam 
L. I.: Handbook of Dental Practice, Philadelphia, J. B. Lippincott 
Company, 1948, page 380) j 

. (a), (b), (c), (d) all. (Washburn, K. G.: Inlay Wax and its 
nipulation, Illinois Dent. Journal 16:410 [October] 1947) 

. Enamel formation carried on by the ameloblasts. (Leicester, H. M3 
Biochemistry of the Teeth, St. Louis, C. V. Mosby Company, 1949, 
page 105) 4 

. (c) low. (McBride, W. C.: Juvenile Dentistry, ed. 4, Philadelphia 
Lea & Febiger, 1945, page 90) 3 





DR. SORENSON’S PLASTIC SORE SPOT INDICATOR. 


ASSURES COMFORTABLE 
DENTURES 4 


@ Hard Bearing And Over Extended Areas 
Promptly Located For Correction. § 
Adheres To The Dry Plate, But Not To Moist 
sues. ¥ 

@ Secures Perfect Impressions Of Areas That | 
ae And Prevents Indiscriminate Overt 

ming :3 


@ Paste is Plastic fe All Temperatures And Re 
Apply To the Plat 
ASK YOUR ‘eaten OR WRITE 


DENTO-PROFILE SCALE C0. 
FOND DU LAC, WIS. ” 








ARLITE 


announces a new series of 


WETNTIT! 


instrument 
technic bulletins 


Five modern preparations 


, = REE Bad 

STARLITE 

2 3 = 
developed by outstanding 


= with MAGNICON honding clinicians. Your Starlite 


dealer has your copy now. 


A report to the profession of five 
time-saving preparations that uti- 
lize fully the advantages of Starlite 
Diamond Instruments. 


Your dental supplier has the first 

0 gaps! no bumps! of these Technic Bulletins, ‘‘Wedge- 
: Cut Technic for Amalgam Fillings” 

No clogging! . . @ simple four-step preparation 
that uses Starlite Diamond disks to 

accomplish in moments what 


hitherto involved a long period of 
laborious grinding. 


Future Starlite Technic Bulletins 
will illustrate the most modern 
diamond instrument methods for 
Inlay, Three-Quarter Crown, Porce- 
lain Jacket Crown and Cast Crown. 
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Stor Dental Mfg. Co., Inc., Dept. B 
S8th & Market Sts. 
Phila. 39, Pa. 


Please furnish me with Starlite Technic 
Bulletin No. 1 


Starlite Technic Bulletins are yours 
without charge. Ask your Starlite 
Dealer for Technic Bulletin 1, or 


MAIL THIS COUPON 





Friend: Who established the law of 


diminishing returns? 
John: My laundryman. 


* 


Boy Friend: I want to do something 


big and clean before I die. 
Girl Friend: Wash an _ elephant. 


* 


Wife: The doctor asked to see my 
tongue. Then he said right away that 


I needed a stimulant. 


Hub: Heavens! I hope he didn’t give 


you a stimulant for your tongue! 


Laffodontia 
“4 


Abbie: I don’t understand baseball a 
all, do you? 

Joe Lou: You don’t have to under 
stand it. Everything is decided by a a | 
man they call the “vampire.” 


* 


Bobby: Mamma, what is a ‘second. 
story man”? 

Mrs. Bungstarter: Your father is. 
one. If I don’t believe his first — 
he always has another ready. 


* 


Husband: Just think, a single Mormal 
would have as many as ten wives. 

Wife: — goodness! How many would 
a mar~.d one have? 





Precision work? 


Because the motor armatures in Baldor 
Dental Lathes are electronically balanced 
within 1/50 ounce of perfection, no other 
lathe can exceed Baldor’s capability for 
precision work. The 2-speed, 1/6 hp #210 
(above) is $62.00. 

Clip this ad to your billhead 

and mail for Bulletin 317-H 


Electrical Motor Specialists for 30 years 


B ELECTRIC CO. 


4372 Duncan Ave. 
St. Lovis 10, Mo. 
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YES! 
Your dealer now has 


HALL SURGI-BLOCK 


The new, preformed, 
sterile, comfortable 
surgical sponge. 


No unnecessary handling.. 
No bulky overlap on buccal 
or lingual ... 


Will not cause gagging. 


Samples on request. 


HALL DENTAL PRODUCTS 
210 Throop Ave., Brooklyn 6, N.Y. 
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Permanent 


anterior and posterior fillings 
| for the restoration of broken 
mn Ris pide. and molars. The 
Dicfil technic is extremely simple 
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Grooms hair so Neatly 
yet hair looks So 


Natural’ 


Never 
Plastered Down 
No Obvious 
Odor 


Krem] is the hair 
tonic preferred 
among top business 
and professional men 
because it grooms 
hair perfectly yet 
never leaves hair 
obviously plastered 
down with greasy 
dressings. Nothing 
can compare with 
Kreml for 
distinguished, 
natural-looking 
hair grooming! 


KREML:=:. 


PREFERRED AMONG MEN AT THE TOP 


No. 16—Cowhorn 
— illustrated 


Send for 12 page illustrated 
folder far full details on 
Premier Stainless Forceps, 
Cotton Pliers, and Scissors. 
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POWDER 





There are many fea- 
tures of COE-LOID POWDER 
that you'll like immensely. 
First, of Course, it gets a good, ac- 
curate impression every time. And it 
does so without fuss or bother—dependable 
and trouble-free, it’s easy to use and it requires 
NO special equipment. It is highly elastic, smooth 
tt and strong! Your patients like this alginate material, 
G* too—because it has a pleasant color, a pleasing flavor, and 
a* in impression-taking, it is cool and agreeable. Coe-Loid Powder 
49 saves time at the chair. Its accuracy saves make overs! Use Coe-Loid 
Powder for single tooth, partial, and static full denture impressions. 
Available in boxes of 12 units, $4.00; ask your dealer for quantity prices. 


>———————_—_—- x Order through your dealer 


Try COE 2-MINUTE IMPRESSION PRIMER, the 
QUICK-FIX for alginate and agar-base hydrocol- 





Toe 2 Manute } loids. It gives a smoother, glossier, harder sur- 
| Tine face to casts and models. Cuts your “fixing” of 
Soon impressions from 10-20 minutes to only 2 min- 


utes! A box contains 12 envelopes, enough for 
12 pints of fixing solution, and costs only 904. 


Coe Laboratories, Inc., Chicago 21, il 
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Saves Vonds of your chatr time 
A DuraBase rebase is completed in just 20 minutes— 
from start to finish. In six simple steps, you (1) mix 
vial of liquid and three spoons of powder; (2) place 
DuraBase mix in denture; (3) insert denture as for 
taking an impression; (4) remove and rinse with 
water; (5) re-insert for muscle trimming; (6) let 
harden on bench; trim and polish. 


Duna Gasenesults are positive —every time 





ORDER DURABASE THROUGH YOUR DEALER TODAY y 









DuraBase 


pot JONE-~VISIT TECHNIQUE — SAFE — PRECISE 


DuraBase is now firmly established as the proven method for rebasing 
acrylic dentures. As easy to mix and apply as an impression paste, 
DuraBase requires no boiling or laboratory procedure. It sets hard 
in 15 minutes, becoming an integrated part of the denture, with a 
dense, durable surface. 


WILL NOT WARP, SHRINK OR SEPARATE 


A co-polymer resin, DuraBase is hard setting, does not shrink or 
weaken; there is no porosity, discoloration, after-taste, or tissue ir- 
ritation. (On first insertion, DuraBase smarts mildly, but does not 
burn.) Patients are thrilled with the unchanging comfort, stability, and 
complete suction. 


IHOUSANDS IN USE — RESULTS GUARANTEED 










Keeltvauce DENTAL MFG. CO. 


Thousands of dentists have enthusiasti- 
cally adopted the successful DuraBase 
cm method—every claim has been fully real- 


ized. Your satisfaction, too, is guaranteed 
al Order the $10 DuraBase package, suf- 
SJ ms = ficient for 20 applications—if you are not 








| 
completely pleased after several cases, the 
remainder may be returned for full credit. 


22 EAST VAN BUREN ST., CHICAGO 5, ILL 












They Look So Fie 
Feel DIVINE! 











You'll love this new CLINIC “Footogs” 
Model. With its white nylon mesh vamp, 
it’s smart, it's cool and comfortable. White 
glazed kidskin, lined—with white dufiex 
napline sole, and 12/8 white heel. Also 
made with fict heel. Genuine Goodyear 
Welts. Write for name of your Clinic Dealer. 
CLINIC SHOES—$8.95 to $10.95 
(According to styles and leathers) 
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FOR YOU! 
A PAIR OF WHITE SHOE LACES 
Send us your name and address 
and receive a complimentary pair 
of shoe laces and illustrated leaflet 


of 23 styles. 
Dept. 18 


THE CLINIC SHOEMAKERS, 
1221 LOCUST ST, ST. LOUIS 3, MO. 





















CRESILVE 


the HIGHEST 


ractical silver 
content alloy avail 
able to dentists 


744% Pure Silver 


Always Retains its 
silvery-white lustre 
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Conforms to Federal 
& A.D.A Specifications 
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(escent DENTAL MFG. C0 


1839 S Pulaski Rd... Chicago z 
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D | The NEW Crescent Ujg y-B UG 


(Potented) 


H... is the NEW, streamlined Model of 
the famous Wig-l-bug, the wonder electric- 
mortar-and-pestle that is placing amalgam 
work ona scientific basis. The dependable, 
trouble-free Wig-l-bug mechanism—that 
has proved so successful—is now housed 
in beautiful bakelite. And a New, 
accurate, easy-to-read electric timer 

has been added. 

Requires only 7 to 10 seconds to 
triturate enough amalgam for the 
average filling. Saves time, prevents 
waste, produces uniformly 
perfect mixes with 
a smooth, fine 
texture. Use the 
Wig-l-bug with your ‘ 
preferred alloy. 


st ae ieee Th ru Your Dealer or Dir ect, 


(scent DENTAL MANUFACTURING CO. 


1839 South Pulaski Road, Chicago 23, Illinois 


AGE pyraLoe.— ~ qwe 
Moco rnonnet I puter 


Covers the advanced techniques, pio- 
neered by Westward and proved in wide- 
spread dental practice. Describes such 
Westward products as Caustic Paste, 
Prospak, Wondrpak, Tempak, M-S Saliva 
Ejectors; also Ward’s Surgical Pyorrhea 
Instruments and Oral Surgical Instru- 
ments. Mail coupon for your copy. 


: Westward Dental Products Co. 
' 1037 Polk St., San Francisco 9, Catif. 
| 


Send illustrated catalog to — 
Dr 
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WESTWARD DENTAL PRODUCTS CO. 
1037 POLK STREET, SAN FRANCISCO 9, CALIF. 
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@ This patient is pleased 





with her Vitallium appli- 





ances because they are in- 





conspicuous, comfortable, 
and restored the youthful 
contours of her face. In 








tasteless, do not tarnish 





or absorb tastes or odors. 






@® By Austenal Laboratories, Inc. 
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THERE 1S A VITALLIUM 














addition they are sanitary, |f 
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LABORATORIES, INc. 


‘EW YORK CHICAGO 
ABORATORY NEAR YOU 
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THE IMPROVED THERAPEUI : 
DENTIFRICE 


West 
Hor ¢ 


AMION is different — its formulg§pey: 
different — its action is different“ 
taste is delightfully retreshiggae 
Children love it. 


AMION is the one and only patented 
ammonia-producing dentifrice con- 
taining Urea and Urease which 
produce a self-activating, self-regula- 
ting release of ammonium ions in the 
mouth which... 


@ Attack and inhibit deleterious micro- 
organisms. 


@ Neutralizes the acids formed in the mouth. 


@ Helps to dissolve bacterial plaques be- 
neath which mouth acids are entrapped. 


@ Cleans and polishes the teeth. 
al is the original and only 
A in lon enzyme-controlled ammonia- 
producing dentifrice. 


Somples ond literature upon your request. 


AMION, INC., 536 LAKE SHORE DRIVE, CHICAGO 11, ILLINO!) 





| A Good Alloy Need Not Be 
> ixpensive. . . 


“ie Start now to use 
~Athis tested, accepted MEETS WITH 


LT eres AD, A. 


‘West Coast Dentists oh aeaeoaiees 
‘Mor over 18 years. 
mula@peyer’s Alloy is carefully 
sade from C.P. metals. SPEYER SMELTING & REFINING CO. 
ou will find it amalgam- 216 Medical & Dental Bldg., Seattle 1, Wash. 
ing, tes smoothly in minimum Please send me quantity checked at price 
Hime, carves exceptionally indicated. 
well in ten minutes and 1 oz. @ $1.90 per oz. 20 oz. @ $1.50 per oz. 
produces a hard, well- 3 0z. @ $1.70 per oz. 30 oz. @ $1.40 per oz. 
kealed mass that polishes 10 oz. @ $1.60 per oz. 50 0z. @ $1.30 per oz. 
peautifully. I enclose check for . 


$68%% silver. a en ee 
) No initial contraction. Address 
Bia microns per Cm expansion in ; 

City i 


nt — 














24 hours. - 
1.6% flow 24 hours after amalgama- 





tion. Ee A eee gee a Aiea ane on 
»Complete directions with every bottle. Orders over 20 ozs. F.O.B. Seattle 


pena! caine You adbhed for it! 


Catalog No. 3040 








NEW-Size—a space saver. 


NEW-Finish—genuine Afri- 
can mahogany in color 
tints. 


NEW-Low Price. 


9 wood steel drawers e 5 tray-width 
drawers e Ball-bearing drawer roll- 
ers @ Ball-bearing swivel casters 
e Steel dust covers e Stainless steel 
bottle insert e Formica working sur- 
face e Drawer arrangement to your 


specifications add $5.00. 
Send Literature to 





$345.00 


s3ss00 W. D. ALLISON (0., ‘indiana 















MODERN ANTIBIOTIC SOLUT 


| Sharp & Dohme introduces 
‘for new effectiveness in oral yg 





























Composition and Action 


TYROLARIS® contains tyrothricin, the potent 
topical antibiotic—effective against many 
gram-positive organisms including those 
commonly found in the mouth. 
TYROLARIS also contains panthenol, a 
compound chemically related to panto- 
thenic acid, which—although it can serve a 
vitamin-like purpose in humans—serves 
to inhibit the growth of the acid-forming 





For home use: prescribe Tyrolaris for use by patients 


CONCISE INFORMATION FOR DENTISTS : 
(and their professional associates) ABOUT TYROLARIS. 


between visits—to reduce risk of infection. — 



















lactobacilli that inhabit the mouth. 

TYROLARIS contains a surface-active age 
that encourages spreading and foaming 
the solution—promoting thorough clean 
ing—making it possible for the liquid 
penetrate into small crevices that are or Ra 
narily inaccessible. 








TYROTHRICIN 
PANTHENOL 
ALCOHOL 








in an aqueous solution containing a surface-adi 
agent, and aromatics. 








Bacteriostatic Potency 


Laboratory tests in vitro have demonstra 
that TYROLARIS retains demonstrable t 
teriostatic effect even after it is diluted wi 
more than 250 parts of water. Comparix 
with five other mouthwashes in current 
indicated that TyROLARIS can undergo 
siderably more dilution with saliva bei 
its effectiveness is eliminated than can! 
other mouthwashes that were compar 
See Fig. 1. 












































For office use: the bacteriostatic and cleansing actions of Tyrolaris make it valuable for use 
before and after dental prophylaxis or instrumentation. 


Figure 1. This chart illustrates the 
exceptionally high bacteriostatic 


bacteriostatic Potency of Tyrolaris potency of Tyrolaris in vitro. Col- 


x . umns graphically represent com- 

ared with that of other leading mouthwashes parative values for the various 
mouthwashes—showing how much 

each can be diluted and yet retain 

demonstrable bacteriostatic effect.* 


mouthwash ‘‘E’’ 1 in 90 





wach «6p? . 
BO tin VW *All values represent averages of 
“1 in 17 several tests on Staphylococcus 

aureus at 37°C. Mouthwashes were 
sh “C” 1 in 10 diluted serially in culture medium 
and each tube was inoculated with a 
eh D1 in 7 staphylococcus culture. The end 
point for each test was the dilution 
that inhibited growth of the organ- 

ism at the end of 24 hours. 


TYROLARIS 


Antibiotic Solution for Oral Hygiene 
Sharp & Dohme, Philadelphia 1, Pa. - 








TICONIUM oiebiil 


THOMPSON TRU- RUGAE 








F | 
You'll like? 
this new idea 


See if 


You'll be amazed E 
it's Ti-Lectro polished — 

not mechanically polished! 
new technique gives you your impres- 

sion in metal. An exact duplication of the rugae (tissue and 

tongue side) on upper dentures. Every detail is retained — it's clean 
— speech is natural —a new technique — Thompson Tru-Rugae! 








sen ti dacihapesi aoa 


413 N. Pearl St., Albany, N. Y. 





Ask Your Ticonium Laboratory About This New Technique 





TICONIUM — 413 N. PEARL ST., ALBANY |, N. Y. 


THOMPSON TRU-RUGAE 
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PLEASE SEND ME DETAILED INFORMATION ON 
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Ipana Penicillin Tooth Powder 
contains Crystalline Penicillin G 
Potassium 500 units per gram. 


a new prescript ion dentifrice 


for effectively reducing caries 
Clinical investigation crease of penicillin resistance of 


has shown that penicillin tooth pow- _— streptococci and staphylococci iso- 
der, used three times a day decreases _ lated from the throats of school chil- 
caries activity.? dren” who used it. 


No need to fear that the PATIENTS LIKE its pleasant flavor and 
tegular use of penicillininthemouth refreshing after-taste. 
will sensitize patients to the drug.'-? 
DENTISTS APPRECIATE its effective 
Moreover, as the Council on Dental _ cleansing and polishing action. 
Therapeutics of the A.D.A. has said, 
the use of penicillin tooth powder REFERENCES: 1. J. Am. Dent. A. 40:569, 
did not produce a “recognizable ine 2 end ASoss1o tose 
DIRECTIONS: Brush tooth surfaces and gum margins 
with Ipana Penicillin Tooth Powder at least twice a day. 


For complete information write to: 


PROFESSIONAL DEPARTMENT, BRISTOL-MYERS COMPANY 
19 West 50 Street, New York 20, N. Y. 








DENTISTS 


At last! A Tooth 
Paste that children 





Why Pay More? 


LONG PLAYING 
RECORDS 





love 


Ammoniated 
Dentifrices 


are twice as 
effective as 
non-ammoni- 
ated dentifri- 
ces in helping 
reduce tooth 
decay. 

Craig-Martin 
Ammoniated 
tooth paste 
has a brand 
new delicious 
flavor that chil- 
dren love and 
say it tastes as 
good as root 
beer. The fla- 
vor lasts — 
actually deli- 


cious. 


Licensed by 
University of 
Mlinois 
Foundation 


Comfort Mfg. Co. 
500 S. Throop St., 


Send samples of Craig-Martin Ammoniated 
tooth paste; also toothbrushing charts to: 


ikon many 


AMMONIATED 
TOOTH PASTE 





\ \ Licensed by University } 
of Illinois Foundation 





\u. S. Patent Pending/ 














ACTIVE INGREDIENTS: 
5% DIBASIC AMMONIUM 
PHOSPHATE, 3% CARBAMIDE 
NET WEIGHT 3 OUNCES 
COMFORT MFG. CO , CHICAGO 7, ILLINOIS 


Chicago 7, lll. 


(Professional card enclosed) 


Dr. 
St. & No. 
City 


Drug Store Name . 


Address 


(Please print plainly) 


o9 





(33 1/3 R.P.M.) 


30% Off 


Factory New! 
Every Record Guaranteed! 


If inNew York City visit our stores:} . fy 
1125 Sixth Ave. (Bet.43rd-44thSts,) 
1143 Sixth Ave. (Bet.44th-45thSts, ) 


1211 Sixth Ave. (Bet.47th-48thSts.) 
All in Midtown New York! ~ 


For FREE Complete Catalog te 


and Price List write to: 


RECORD HAVEN INC., Dep 
520 West 48th St. 4 
New York 19, N.Y. 
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gp commen, DENTAL MEG. ( 


1839 S. Pulaski Road 
Chicago 23, Illinois 








* SANITARY 
* ABSORBENT * DISPOSABLE 


Si wastes 


* ECONOMICAL 


* LINT-TREATED 


TRADE-MARK 


THE SORG PAPER COMPANY, MIDDLETOWN, OHIO 


Please send me descriptive folder and Free pack- 
age of 50 Kay-Pees Dental Towels. 


NAME 
ADDRESS 


| a a 


STATE 


a os 

















Adaptor for 
high ceilings 


Revolutionary New General Vision! 


Light by Castle 


The new Castle GV light with the Plexiglass reflectar is a ne 
departure in office lighting. Two years of testing have empha 
sized the advantages this new type of light gives: 

ILLUMINATES ceiling as well as floor; you get 14 more light because 


smooth, translucent reflector sends 85% of the light downward, sends 15% 
of the light to the ceiling. 1 


NO DISCOLORATION of light because there is no paint pigment in the 
Plexiglass. 

NO MAINTENANCE—0n no part is there paint to scratch and chip. The 
smooth plastic surfaces wipe clean easily. 


LONG-LASTING —the plastic reflector and the anodized aluminum ~— 
sion rod and louvers are non-corroding lifetime materials. 








FLEXIBLE—the GV is adaptable to either high or low ceilings by the ust 
of an inexpensive adaptor. It can be changed from one to the other. 


SIMPLE INSTALLATION—your local electrician can install the new GV i 
a few minutes. 


See your Castle dealer or write: Wilmot Castle Co., 
1122 University Ave., Rochester 7, N. Y. 


LIGHTS AND STERILIZER 
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HAVE YOU NOTICED? 


HAVE YOU NOTICED how efficiently STIM-U- 
DENTS clean and polish the enamel while removing 
food particles from between the teeth and gently 
massaging the gum tissue? 


HAVE YOU NOTICED the healthful glow in the 
mouths of your patients who use STIM-U-DENTS 
daily? 


HAVE YOU NOTICED that STIM-U-DENTS effec- 
tively supplement office treatment and prove an in- 
valuable aid in the treatment of PYORRHEA and 
GINGIVITIS? 


HAVE YOU NOTICED 
how convenient and pleas- 
ant STIM-U-DENTS are to 
use after meals; that they 
impart a cleanliness and 


freshness to the mouth and 
breath? 


AS ONE DENTIST WROTE US: 
"To me they are the greatest pro- 
phylactic or preventive instrument in 
mouth hygiene yet devised for the 
use of the patient at home." 








Ask for samples for patient distribution. 


Use After Eating Use After Smoking 
for Mouth Health. *oa" for Clean Breath. 


, Seelam cecal tt chacet tt encanta aed aecent casas eeencal eect one ee re — shane 
7 


STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 6, Mich. 
[] Send FREE SAMPLES for patient distribution. on-9 


Dr. 

















Please enclose your Professional Card or Letterhead 


Address 
_ City Zone State__ 





















Abbott Procaine Dental Cartridges 


You can depend on Abbott Procaine Dental Cartridges fi 
uniform effectiveness because they are: 


Time-Tested. Abbott, world’s largest producer of proc in 
hydrochloride, pioneered in its manufacture in the United Statt 
in 1917 and has been making dental cartridges since 1937. 7 


Top Quality. Abbott standards of purity—exceeding U.S.P. 
quirements—assure you of solutions that are sterile, isotoml 
and adjusted to a pH that provides maximum stability. 


Convenient. Abbott Procaine Dental Cartridges fit all standat 
dental syringes and are available through your usual sourced 
supply in four commonly-administered concentrations. Wo n 
you specify these effective, time-saving dental ‘ 
cartridges the next time you order procaine? t U 


apBorr's Procaine hydrochlorid 


2% with Epinephrine 1:60,000, 1:50,000 and 1:30,000 
4% with Epinephrine 1:50,000 














PLATINUM 
COLOR 


f 


{ ; 


PROVEN 


GOLD 
COLOR 


BAKER 


A TRADE MARK 


BAKER & CO., INC. 





ORALINE 


MOUTH WASH 
Many dentists prefer Ora- 
line Mouth Wash because 
it’s non-astringent in ac- 
tion, contains no metallic 
salts, is delightfully fla- 
vored. Patients like it! 


The 8. 8. White Dental Mg. Co. 
211 So. 12th St., Phila. 5, Pa. 


FREE Prescription-Blank Pads. 
Write on Professional Letterhead. 


Contains 8 oz. Makes 
2 gals. of solution, 
Won't clog spray 
bottle mechanism. 


Order ORALINE 
from your Sales- 
man in the NEW 
PROFESSIONAL 
PACKAGE. Com- 
pact, non-break- 
able. One-hand 
operation — lift 
cap, tilt, squeeze! 


pocror.... _ ill 
IS THIS ONE OF YOUR PATIENTS? 


, $] 50 (Cast from a children’s dental clinic show- 
@ Outwear many cotton belts. te ing maloclusion due to thumb sucking) 
® Better traction, belt pulls better. 


® No fuzz... pulley wheels cleaner. = HEN TREATMENT IS INDICATED TO 
® Cleaned easily with water. | DISCOURAGE THUMB SUCKING 
@ 12 Sizes 5‘9" to 10'8"’. 


At your dealer | Also ask for 








The 

‘Office Jewel 
You'll be Proud 
to Own... 

with the 


SPEED 
and SAFETY 
You'll Prize 





NEW PELTON FL-2 AUTOCLAVE 


Here is equipment that not only dignifies and decorates 
the professional office, but, at the same time, dispels fear 
of post-operative infection. Its 6 by 12-inch pressure 
chamber offers the ultimate in positive destruction of 
spore-bearing bacteria. And the FL-2 is as fast as it is safe. 
It reduces the time between consecutive sterilizing periods 


from many minutes to seconds. 


SPECIAL PELTON CABINETS 
for FL-2 AUTOCLAVE 


These two new Pelton cabinets have 
been specially designed to accommo- 
date the FL-2. Graceful lines and qual- 
ity construction are in keeping with 
the Autoclave’s beauty and efficiency. 


The FL-2 is a long-time investment. You 
will not regret waiting for delivery. 





MODEL 40 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 











ag RP ee Sa See REARS 





ore water -. 


—— 





The High-Urea Tooth Past 
and Tooth Powdd'! 
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: likewise...a HIGH-UREA 
} mmoniated Dentifrice can Provide 


BETTER CARIES CONTROL 


he importance of high-urea content in 
| ammoniated dentifrice cannot be 
eremphasized, if maximum effective- 
in caries control is to be achieved. 
|The reason is readily apparent. 
jilute intraoral solutions—1% concen- 
ration or less—cannot (according to 
phan’) exert any appreciable in- 
bitory effect on acid production from 
rbohydrates. In 0.5% concentrations 
ess (according to other authorities’), 
fie available urea is completely incapa- 
ble of inhibiting lactobacilli growth. 
| Yet, with the 4% intraoral urea con- 
centration yielded by a high-urea denti- 
frice (Amm-i-dent formula), Henschel 
® and Lieber’ have demonstrated in con- 
iy trolled clinical tests* that caries inci- 
Mdence was reduced by from 37.5% to 
"419% (depending on method of cal- 
bulation used). Reduction was shown 
in 82% of the patients tested. 
© This high efficacy of Amm-i-dent 
"Fowder and Amm.-i-dent Paste is 
‘achieved with entire safety... 
Clinical tests and gingival biopsies’ 





have demonstrated dependable free- 
dom from toxic or other adverse reac- 
tions. Complete stability is also assured 
... ammonia-teleasing properties are 
maintained indefinitely under normal 
conditions. 


Amm.-i-dent Paste or Powder—cleans 
and polishes thoroughly, and has an 
excellent flavor. 


Professional preference is indicated 
by the fact that more dentists rec- 
ommend Amm-i-dent than any other 
dentifrice! 


REFERENCES: 1. Henschel, C. J. and Lieber, L.: 
J. Dent. Research, 28:248, 1949. 2. Kirch- 
heimer, W. F. and Douglas, H. C.: J. Dent. 
Research, 29:320, 1950. 3. Lefkowitz, W. and 
Tanchester, D.: N. Y¥. Dent. J., 16:297, 1950. 4. 
Stephan, R. M.: J. Dent. Research, 22:63, 1943. 





Amm-i-dent, Inc., Jersey City 2, N. J. 
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) > Ask your dealer! 
.o | : 1-oz. oka: 





Moca: ~ D. A. specifications No, 1 Amalga- 
mates readily, hugs cavity walls, is easy to 
carve and sets.in the right length of time. 
Forms non-leaky fillings to make you pices 


-§ 2.40. 
ys Veer. pkgs. -- ee 0.75 


Sears 
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. * PHILA. 43, PA. 















































HOOK-ON LOUPE 


Maximum magnification 

for close work 

Fits any metal or plastic spectacle 
3 focal ranges — 4’, 7", 10” 
Lightweight and durable 

Flips up when not in use 


See your dental supplier or write 


MAY MANUFACTURING CORP./| 


32-38 62nd Street, Woodside, L. I. 



















THE DEWEY 
SCHOOL OF 









 'N 


ORTHODONTIA fe dein 


: 


founded in 1911 by Martin Dewey, D.D.S., MD, 


(Authorized by The Board of nail 


ind why 


*s; mor 


inute . 


of the University of the State of },\), rig 
New York) 
wre 
a talog . 
pio thei 
Sessions held at inter- | 
vals throughout the by 


year. Date of next ses- 
sion on application. 
Classes limited. 


For further information write Th 
Dewey School of Orthodontia, ! 
Park Avenue, New York City. 














A ‘MUST’ for Your New 


Dental Offices or Clinic— 


McKESSON CENTRAL SUCTION AND COMPRESSION 


t's being designed and built into most all new modern dental offices and clinics. 
ud why not? 


’s more economical and efficient . . . better looking and more up-to-the 
mute... and more convenient for your chairwork. 


uilt right into the wall ... Handy . . . Tubes and apparatus out of sight! 


Sefore you OK plans for your new offices or clinic, let us send you our 


atalog ... and show you how others have designed McKesson Central Systems 
ito their places. 


card or letter to us will do it! And why not act now while these Systems 
re still available at the old prices? 


McKesson 
APPLIANCE 
COMPANY 


TOLEDO 16, OHIO 
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Spiral cutting edges 
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Assortment of 
8 Carbide Burs. 
in Self-locking — 


Lucite Cases... 
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WHEN 
LOCAL 
LEVELS 
COUNT... 


superior topical penicillin therapy 


for mouth and throat infections 


“» ORYGENE 


Penicillin Chewing Troches, Parke-Davis 
10,000 units of crystalline potassium penicillin-G 
in a peppermint-flavored chewing gum base 


x: 





The true chicle base of ORYGENE Penicillin 
Chewing Troches overcomes the disadvantages of tablets, 
lozenges, ordinary troches, and chewing gum substitutes — 
i.e., rapid disintegration, swallowing, premature dissolution 
and crumbling. The familiar consistency and flavor of 
peppermint chewing gum encourages patients to 

retain and to chew ORYGENE for the prescribed period. 

This stimulates flow of saliva and permits prolonged release of 
penicillin. Infected tissues are bathed in high concentrations 
of penicillin, continuously renewed from the gum base 

and widely dispersed by the mechanical effect of chewing. 


indiCatiONS: Prophylaxis and treatment of infections of mouth 
and throat due to Vincent's organisms and other penicillin-sensitive 
pathogens —ulceromembranous stomatitis and gingivitis, pericoronitis, 
secondarily infected cankers. Administered prior to and following 
tonsillectomy, tooth extraction, and other surgical procedures, 
ORYGENE is of value in preventing secondary infection. 


osage and method Of USe: One ORYGENE Penicillin Chewing Troche 
should be chewed at a time, preferably for 30 minutes. In treating infections 
due to Vincent’s organisms, a daily total of 4 to 6 ORYGENE Troches will 
usually produce clinical results within 24 to 48 hours. Treatment is 
continued for several days thereafter to prevent relapses. 


packaging: Available on prescription in packages of 12. Each ORYGENE 


Troche—is individually and hermetically sealed in aluminum foil. 
No refrigeration is required. 
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390 years! 


ALSO: 


- « « tested and established~ — 
in laboratory use over 


verleaf 


IMPRESSION 


lo 





PLASTER 


Fine grained for faithful repro- 
duction of every detail of teeth 
and tissue. Rapid, accurate set; 
breaks with a clean fracture. 


HARDITE MODEL 


Holds the case to unchanging 
dimension regardiess of curing 
temperature. Laboratory-controlied 


manufacture assures consistent uni- 
formity, positive reproduction for 


perfect fit and articulation. 


Standard Set Plaster; 


H. 8B. WIGGIN' by SONS CO. 
Bloomfield, N. 

Please send me sample of 
CLOVER LEAF XX Impression Plaster 














—__. Wintergreen —___ Unflavored 
Dr 

Address 

City Stote 





My supply house is 





- 


Green Clover Leaf XX 
Plaster with Wintergreen 






\ 
White Clover Leaf XX unflavored 


Hard Plas- 
ter; Laboratory Plaster; Vulcanizing Stone; 
Flasking Compound, 


ptm FREE SAMPLES === 
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eens tienen 


— Gercent iy 


CATENTED 


° Permanently Mounted 
—343 = e. 


* Assures Safety for Patient 


* Protection for YOU 


(escent DENTAL MFG. C0 
1839 S. Pulaski Road 
Chicago 23, Illinois 





Won't Come Loose 











CONTRA ANGLES 


ae a $h. 50 Q 
genuine 

DORIOT B ~. . PREe 

DENSCO-TAPER-ANGLES 

MIDWEST-SPECIAL-ANGLES 

estimate on request 

Save high cost of new replacements. 

Ship to us—pay AFTER you receive 

REBUILT noneereret. SATISFAC- 

TION GUARANTEED. 


Record Dental Repairs 
17 W. 60th St., New York 23, N.Y. 




















WANT A SAMPLE 
BS POLISHER FOR 
TRIAL? 


The best way we know to 
prove the efficiency, smooth- 
ness, coolness and comfort 
of the BS Polisher is to send 
you a sample. There is no charge or obliga 
tion. Then you'll have the proof we wall 
you to have. Send for your sample 


Young Dental Mfg. Co., St. Louis 8, Mo. 
Yes, send me a sample BS Polisher. 


ps 
Address . 
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FOREVER N 


—eminently contourable! 


Modern Operative Dentistry no longer 
speaks of the replacement of lost tooth 
structure as the making of a filling. Its 
new and higher concept is not merely 
to stop up a cavity, but to restore a 


tooth to form and function. 


Correct form is essential to efficient func- 
tion. Nature has designed the teeth not as 
independent organs, but as interdepend- 
ent members of the masticating mechan- 
ism. Each tooth has a distinct form, 
adapted to its specialized function, and 
this form must be reproduced accurately 
if the tooth is again to function efficiently. 


(Mi 


\ GOLD F 


And cohesive Gold Foil does that emi- 
nently well. By virtue of its cohesiveness, 
manipulative softness, and pliability, it 
is capable of reproducing the most mi- 
nute anatomical details — making the en- 
tire operation so truly lifelike and beau- 
tiful as to rival the finest creations of 


Nature’s own handiwork. 


We should gladly send you further data 
about this wonderful - material. Sim- 
ply mail the lower portion of this page 
with your card or letterhead to Morgan, 
Hastings & Co., 2314 Market Street, 
Philadelphia 3, Pa. — Established 1820. 


oiL_— the only restoration 


without @ 



























































Give faster pain relief 


with BUFFERIN 





1. BUFFERIN 
enters the 
stomach here. 





a Burrerin helps 
dilate the pyloric 
valve, promptly leaves | 
? the stomach. 
















£2. BUFFERIN exerts its 
| antacid effect, lessening Pose : hie a 

the possibility of 7 fmm (<—_ i 4. Burrerin’s 

gastric distress, j | we Ee ' analgesic component is 

- absorbed into the blood 

, twice as fast as aspirin, 

4 relieves pain. 
















When you prescribe BUFFERIN to your patients you 
assure faster relief of pain. Clinical studies? show that 
within ten minutes after BUFFERIN is ingested, blood 
salicylate levels are as great as those attained by aspirin 
in twice this time. That is why BUFFERIN acts twice as 








fast as aspirin. i In vials of 12 and 36 and bottl 
; “< n vials o an and bottle: 
BuFFERIN has greater gastric tolerance. BUFFERIN’s of 100. Scored for divided dosage 


antacid ingredients provide protection against the hal, es oie aati 
gastric distress so often seen with aspirin.! BUFFERIN, grains of acetylsalicylic acid with 
therefore, is especially suited for use when prolonged | optimal proportions of magnesium 





use of salicylates is indicated. carbonate and aluminum o~—- 
1. Effect of — Agents on Absorption of Acetylsalicylic Avid 
J. Am. Pharm, A.. Sc. Ed. 49:21, Jan. 195 50. 


BUFFERIN 


is a trade-mark of the Bristol-Myers Company 





A product of BRISTOL-MYERS COMPANY = sl 
19 West 50 St., New York 20, N. Y. ‘ead 
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BAR 





so “uch easidy to adapt... 
so “ch more comfortable in the mouth 


To arrive at this new and anatomically correct shape, Ney waxed up lingual 
bars on a comprehensive series of pra@cal models...then cast the bars and 
measured the exact slope of the tissue sugfaces. This ideal slope angle...ap- 
proximately 60° from the vertical...is now built into all Ney Wing Bars. 
It saves time, facilitates adaptation, and brifégs the retention end of the baf. 
down on the model naturally without prelipinary bending. The patient 
enjoys cast bar perfection of fit with more tongye room and precision con- 
| formance to natural mouth contours. 


CA ES Ee 


Ney Wing Bar popularity grows year by year 
J NEW SLOPE follows natural tissue contour...for easier, quicker adaptation. 


Original STREAMLINED design ... less bulky, no sharp edges, more 
comfortable. 


DENTURE-CLASP metal... tough, strong... stiffest precious metal bar 
Av available. 


Tailor-made FINISH LINES with exclusive Ney Finish Line Clips. 
Unique NEY WING will not twist or loosen. 





NEY 
Born of Rescarch \GOwW] Proved by Test 


J. M. NEY COMPANY - HARTFORD 1, CONNECTICUT 





































STERO-OIL 


“the original handpiece bath” 


Simple One Bottle — One Operation method 
saves time, trouble and money ! 


Give your dental handpiece and contra angle com- 
plete Stero- Oil care. It cleans, lubricates, inhibits 
rust, prolongs handpiece life, helps keep handpiece 
sanitary ... at @ surprisingly low cost! 





Protect your equipment with 
efficient Stero-Oil ... Order 
from your dealer today. 








ARE YOUR Collectuclape 
re elGG teere)  h 2 

SLIPPING + A NEW COLLECTION IDEA THAT 
OBTAINS REMARKABLE RESULTS 


“Collectvelope” is a COMBINATION 
request for payment and reply envelope. 
It is breaking all doctors’ collection 
records because it makes it easy for 
patients to pay. 


SEE THIS AMAZING NEW ITEM 
ACTUAL SAMPLES FREE ON REQUEST 





*Reg. U. S. Pat. Off. 
om meee ones DOLLARS COLLECTED ARE DOLLARS EARNEC 


eneomm: at, 













PROFESSIONAL PRINTING CO., INC. 

202-208 Tillary St., Brooklyn 1, N. Y. 7-9-1 
Gentlemen: Send me actual samples and 
all details on the NEW “Collectvelope.” 


Dr. 
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in Vincent’s infection: 


Rapidly effective and well tolerated, 

| Terramycin has proved particularly 

| valuable in Vincent’s infection of the 
gingiva and buccal mucosa. Terramycin 
| Troches may be used as the sole 

| medication in mild infections, while in 
severe or deep-seated infections topical 
therapy is recommended as an adjunct 
to oral treatment with Terramycin 


i Capsules, Elixir or Oral Drops. 


| ANTIBIOTIC DIVISION CHAS. PFIZER ® CO., INC., Brooklyn 6, New York 
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ADD 5 TO 10 YEARS TO YOUR J 
PROFESSIONAL LIFE---PROFITABLY-4¢ 
COMFORTABLY WITH ROTA-SEATI | 


Rota-Seat gives you complete operating freedom 
—SITTING DOWN. It will add years, profitable 
years, to your professional career, because when 

ou work sitting down you banish exhaustion, 
backache, bending and twisting stresses that can 
build up to serious organic disorders. You can 
take care of more patients, too, for you will need 
fewer rest periods. 


Rota-Seat is the ORIGINAL operating seat for 
dentists (not merely a rest stool), you sit on deep, 
foam rubber, and roll easily to any operating 
position. More and more dental colleges are en- 
dorsing Rota-Seat’s “sit-down” technique every 
day—send for fully illustrated booklet showing 
how to combat fatigue and live longer—the 

energy-saving, Rota-Seat way. 

Ask your dental supply dealer to show you how easy it 
is to operate from a Rota-Seat in your own office. Thou- 
sands of satisfied users. 


EXTRA COMFORT FOR YOUR PATIENTS 


Instead of the patient holding his head in one 
position, forcing you to A gg from many dif- 


ferent, uncomfortable angles, the new Rota-Seat 
Head Rest permits turning the patient's head to 
offer easier access for the dentist, thus proving 
more comfortable for patient and dentist alike. 
The Rota-Seat Head Rest is adjustable to fit any 
type or make of chair. Made in one piece, large 
enough to accommodate any size head, of 1% in. thick 
foam rubber, covered with black vinylite to resist acids, 
water, oil, and all solvents, it can easily be kept clean by 
ordinary washing. Ask your dental supply dealer for 
details, or write us direct, giving your dealer’s name, | 


Pyae7d-seat INC. 


DENTAL EQUIPMENT SPECIALISTS 
4606 W. 21st St. Cicero 50, Ill. 
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Every Ash Bur you purchase 
has been individually in- 
spected by trained examin- 
ers at every stage of manu-- 
facture. This individual 
inspection is your as: 

that Ash Burs are as $I 

—as perfect — as core 








- 4BLT.. (BRACKET TABLE) 
BUR ASSORTMENT 
Auten comprises: 7 doz. Ash Burs for Angle hand- 
- plece, 3 doz. Ash Burs for Straight handpiece, and 2 
doz. Ash Miniature Burs (12 doz. Ash Burs in all). 
Stand is curved to fit the rim of the bracket table and 
economize space. Black or Cream, 


127-131. Coit Street irvington 11, New Jersey 


Trode Distribution Agents in U.S.A. for 
AMALGAMATED DENTAL ENGINEERING INDUSTRIES LTD., Walton-on-Thames, Engiond 


THE NAME “ASH” HAS IDENTIFIED FINE DENTAL INSTRUMENTS FOR OVER 130 YEARS. 











































tet.” 
pulp capping 
pulpotomy and cavity lining 











PAT. PENDING 


THE ORIGINAL PRE-MIXED 
CALCIUM HYDROXIDE 
METHYL CELLULOSE PASTE* 
[ Stimulates odontoblastic 


regeneration and forms a 
new dentin barrier. 


ealways ready 
PULPDENT (Rower) is supplied 
in collapsible tubes, from which 
it may be expressed at will. 


esuitable consistency 
PULPDENT (Rower) is ready 
for use -as expressed from the 
tube, requiring no further mix- 
ing or processing. 





eeconomical to use 
One tube of PULPDENT 
(Rower) delivers more than 5 
grams of paste, costs only $1.50. 





oe Order from your local dental 
supply house. 


"Bibliography 
forwarded on 
request. 
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Porcelain 
Tooth 
Of Greater 
/ Strength 









From a Boston dentist... 
You do not have to put up / who has been wearing Myerson’s True 
with excessive breakage in Blend in his own mouth since 1940; “I 
modern transparent enamel have remade the case several times but 
teeth! If you are one of many / = ~~ the = teeth. nig 2e no 
reakage. Persona we use erson 
heving undue breakage, then teeth exclusively y my office “tao 
switch to the original of all / they are stronger and more beautiful.” 
transparent enamel teeth — From a New Jersey Laborat 
Myerson's True-Blend — more y 7 yin 


“From the technician’s angle — I have 
beautiful and stronger than very little breakage with Myerson’s teeth.” 
any of its imitators, stronger 


From a dental clinic in Chicago... 
even than the old opaque type / “Everyone in the circle agreed with 


of tooth. me 100%. They had far less checked 
; teeth trouble with Myerson’s than with 
Read what these dentists and labor- ow elim” 
stores say, based = Steir actual These and many other testimonials are 
experience with Myerson’s teeth. from actual letters in our files. 


Myerson’s TRUE-BLEND 


MYERSON TOOTH CORPORATION 
Cambridge 39, Massachusetts, U.S.A. 

















tested In 
our lab 
not in your 
office 


























D-P ELASTIC IMPRESSION CREAM 
—a superb medium for any type 
impression—is tested before you 
use it to insure Consistent 

results time after time. 

AND EQUALLY IMPORTANT 

D-P Elastic 

Impression Cream has had a 
CONSISTENT FORMULATION 
for years. The package you use today 
will give you exactly the same 
results as the package you used 

last month or last year! 

CAN YOU THINK OF A BETTER 
REASON for ordering from 

your Dental Dealer NOW! 


dental perfection co. 
543 West Arden Ave. @ Glendale 3, Calif. 
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McKesson & Robbins, Inc., Bridgeport, Conn. 





























RANFAC’S 


























| IMPERIAL 
1 COMBINATION 


RANFAC’S improved cartridge syringe 
and needles designed and precision made 
by Randall Faichney, specialists since 
1888, and used by dentists throughout the 
world is the perfect combination. 








IP 
Rie paces tee Oe ee me mee P ae y ‘wa 
~ iy fr. 
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Syringe breaks either side of barrel and 
is exceptionally well balanced. Needles are 
made of stainless steel, honed points, and 
obtainable in all practical sizes. 


At your dental supply house. 


RANDALL FAICHNEY CORPORATION 
123 Heath Street, Boston 30, Mass., U.S.A. 
























TOPS IN ALGINATES 


For partial, orthodontic, and edentulous impressions, and 
for accurate duplicating, too. 


IN TUBES OR 
THE ECONOMICAL 
BULK CAN 


OUTSTANDINGLY SUCCESSFUL IN PRACTICE 





















Easy to use. Sold on money back guarantee. Ask your dealer. 








LEE S. SMITH & SON MFG. CO. PITTSBURGH 6&8, PA. 








it’s Better than you think— 


The E-Z MATRIX 


No retainers necessaary. Can be used 
with ANY type of filling material... 
Provides extreme visibility and free- 
dom of operation . . . Made of stain- 
less steel . . . For those who have 
the E-Z MATRIX, we now have 
available a NEW CHILD’S BAND 
in 6 sizes. Write For .Literature. 
Sold by Better Dealers Everywhere. 
Manufactured by 


UNION BROACH CO., INC. 
37 West 20th Street New York f1, N.Y. 
The E-Z ANTERIOR MATRIX now available. 





































FOR fo GUARANTEED 


Sonmeter available. 


Accurately calibrated. 














» FIRST 


THEN — (mere than 15 years ago) to 


be introduced in concentrated 
liquids, FR X-Ray solutions havekepttheir 
years-ahead advantages through continu- 
ing research — and improvements. That’s 
why they remain... 


erIRST 


NOW = in quality - ++ accuracy... 


clarity ... diagnostic detail. 
That’s why they are still first to be speci- 
fied in dental and hospital darkrooms all 
over America. 


X-RAY FIXER 

32 oz. bottle $1.15 
(makes one gallon) 

160 oz. bottle $4.60 
(makes 5 gallons) 


32 oz. bottle $1.15 
(makes one gallon) 
160 oz. bottle $4.60 
(makes 5 gallons) 


CONCENTRATED LIQUID 
X-RAY SOLUTIONS 


951 BROOK AVENUE - NEW YORK 56, N. Y. 
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For weeks 
and weeks 
he felt like 
ths -— 


at the end of every day 
e® @ ®@ 


' 





GS 


—and then he bought 


ROLAROUND 
DENTASEAT 







NOW at the end of every day 


he feels 
like 





«——— this! 


because he ended needless fatigue 
The doctor now sits most of the time .. . 
changes from sitting to standing and back 
to sitting again in a matter of seconds 


. without touching the stool with 


hands. 


The Swinging-Arm 


his 


Seat- 


Mount and the Tilt-Adjust- 


able 
features 
Dentaseat 


of 


which make 


Seat-Post are exclusive 
the Rolaround 


this 


change-of-position easily pos- 


sible. 
$1 10.00 anywhere in U.S.A. 


Ask your dealer for a trial, without obligation. 
Manufactured by McCaldry, Inc., 5214 East 


12th Street, Oakland 1, California. 












SAFE EFFECTIVE 


GERMICIDAL 
SOLUTION 
























Parker’ 


GERMICIDAL TABLETS 


Just two Parker’s Germicidal tablets dropped 
in a pint of water and stirred, quickly dis- 
integrate to produce a 1:1000 solution y 


DIA 
INS 


stable, active germicidal solution—A. D. 

accepted. Then, instruments need only to be 

washed free of pus, blood, protein material 

or soap and immersed for 15 minutes in the H 

germicidal solution for safe chemical disin- 

fection. self 

Heat sterilization—not chemical disinfection— 

is indicated on all hypodermic needles and Tru 

instruments that are hinged, have deep narrow ° 

erevices, or surfaces with difficult access, or of si 

are suspected of having been contaminated with 

spores or Mycobacterium tuberculosis. you 

@ ECONOMICAL—Two tablets make one fron 
pint of germicidal solution costing 16. 

@ TIME SAVER—No bulky bottles of liquid ey 








to store—or to pour. 


@ NON-CORROSIVE—No 


necessary. 


@ NON-TOXIC, NON- IRRITATING-Matah_ 
an excellent hand sanitizing rinse for use 
between patients, or for the cleaning and ~ 
disinfection of head rests, arm rests, bowls, 4 
cabinet drawers, ete. : 





anti-rust tablets 











Bottle of 80 Tablets ' 
(Equivalent to y 
5 gallons of solution) 
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Kansom & | 
“NRELCOD: 


te Che 
COTW ELL 
DIAMOND 


INSTRUMENT Economy rbssortment 


Here is a worth-while inducement for you to discover for your- 
self the superior cutting efficiency and durability of R«R Cutwell 
Tr1Bonp Diamond Instruments. For in addition to any selection 
of six instruments you order at the money-saving half-dozen rate, 
you can obtain FREE any additional instrument of your choice 
from the comprehensive Cutwell line, no matter what its regular price! 

Take the first opportunity to look over the wide range of types 

and sizes of instruments available, so 
you can make your own selection and 
take advantage of this generous “get 
acquainted” offer. The handy instru- 
ment holder is included. 


THE RANSOM & RANDOLPH 
COMPANY ©® Toledo, Chico 











TRADE MARK 


PRESCRIBE" 


GREATER 
SAFETY 


fer both teeth and gums 
with this softer brush! 


Oral B is the original soft 
texture brush (introduced 
in ey 1949) de- 
signed to minimize abra- 
sion and provide gingival 
massage without injury. 
More than 2500 straight- 
cut, sm , longer bris- 
tles are responsible for 
greater safety and supe- 
rior cleansing efficiency. 


*WRITE TODAY FOR a sup- 
ply of these convenient pre- 
scription =. There is no 
obligation 


YOUR DRUGGIST CAN 
OBTAIN THIS BRUSH 
FROM HIS WHOLESALER 


(Available in 3 sizes 
and only 1 texture) 


«.vmuuwvBikddddadsissssuittts, 
. oe nS ae Ee Tg Ke ed PILE OLA 
si. or Mi Git Se ee a 
(pit RELEGATED AL, te 
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PATENTED 


315 SOUTH FIRST STREET 
DEPT. H, SAN JOSE 13, CALIF. 


BISCO 


| Xcg AVATING BUR 


 % a** | 
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one 
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Every Bisco Bur is a scientific, 
cision instrument for maximum cuttinj}: 
efficiency. Custom made from Tungstei 
steel, they are sharp and stay sharp longe, 
thus contributing much to the elimia 
tion of pain. The tungsten prevents 
particles of steel from being torn @ 
during use, keeps them keener 
They’re smoother, faster, cooler 
And they are available in your p 
shapes and sizes. Call your dealer t 
for a supply. Write for Bur ca 


<> 
SPECIALTY CO., INC 
Blue Island, Illinois 

















5% Of All Dental Caries Start In These Four Areas 


ARE YOU SURE 
ov are protecting all four? 
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AN 
o 
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v0 | With the TOPI-FLUOR THERAPY KIT* for topical sodium fluoride 
naw application, you can be certain you are reaching — and effectively 
treating — all areas where caries occur. Topi-Fluor therapy, applied 
4 by the wax impression method: 


0 ® HOLDS Topi-Fivor Cream in contact with all tooth surfaces. 
ING Can’t drain off like ordinary liquids. 


yRS 
®@ PUMPS Topi-Fivor Cream (2% sodium fluoride in stable solu- 
tion) into all interproximal spaces. 
@ PENETRATES pits and fissures, visibly coats all tooth surfaces. 
call sia 


® REACHES contact points through manipulation of the wax 
impression. 


'@ PROVIDES a professional method that saves up to 50% of 
your time. 





IC, f 
"ul 1 


n 
pi For economy, kits are available in a number of sizes. Order from 
imine your Dental Supply House today! * Patent Pending 


LACLEDE LABORATORIES, INC., St. Louis, Mo., U.S.A. 


ine ee se i in is see cnn re ee sn ines ee mm 
LACLEDE LABORATORIES, INC. 


2117-G Franklin Avenue, St. Lovis 6, Mo. 


Name 








Address 
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iS RECORDED 
WiTH 
CENTRIMETRICS 





quick steps 


to perfect 





registration 





f: 
tr 














Centrimetrics can be applied to all 
types of prosthetic appliances, and 
for the correction of occlusion on the 
natural dentition. For complete 
information about this tested and 
proved method of denture construc- 
tion—your free copy of 


eee CENTRIMETRICS IN ACTION— 
simply write ‘“‘Centrimetrics”’ on a 


postcard with your name and address, 
or on your card, letterhead or state- 
ment, and mail it to us today. 
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NO GUESS WORK HERE! 


. 


Showing the Simple Ap- | 
plication of the Dento- |; 

file Seale With An: 
Assistant Recording the 
Accurate Facial Measure- 
ments As They Are Made. 


ACCURATELY MEASURE AND RECORD WITH THE 


DENTO-PROFILE SCALE . 


@ QUICKLY OBTAIN PRE-EXTRACTION REC- 
* oRDS FOR FILING. 


DETERMINE LOST DIMENSIONS BEFORE 
EXTRACTING. 


ESTABLISH FACIAL BALANCE AND HAR- 
MONY. 


DETERMINE THE CORRECT OPENING OF 
THE BITE IN EDENTULOUS CASES WITH- 
OUT PREVIOUS RECORDS. 

CALCULATE IMPROVED DIMENSIONS OF 
OLD DENTURES. 


ASK YOUR DEALER 
OR WRITE 





individual round-head 

pins easy-to-catch with 

ligatures —no traps for 
food deposits. 


D 


AID a WORK AND ORTHO. 


DONT 


SHOW POSITION OF MANDIBLE FOR THE 
CORRECT OPENING OF BITE. 


OBTAIN A POSITIVE CHECK ON THE CEN. 
TRIC BITE. 


SHOW A CONTOUR PICTURE OF THE 
LIPS. 


PROVIDE CHARTS OF DENTURES FOR FU. 
TURE REFERENCE 


ENTO-PROFILE SCALE CO. 


FOND DU LAC, WISCONSIN 





A TRADE MARK . 
oF QUALITY 
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Carefully controlled viscosity in Perma-Grip Adhesive Denture Powder 
permits exceptional holding power without danger of irritation. 


BILITY to hold dentures firmly the denture. The color and taste are 
in place is of first importance pleasant. The pH is mildly alkaline. 
in evaluating an adhesive denture To help your patients through the 
powder. But it is not the only con- critical period of adjustment to a new 
sideration. Equally important is the denture, you can confidently recom- 
assurance of freedom from irritation mend Perma-Grip. 
of the tissue surface. 


' 


These qualities of firmness and gen- 

tleness are admirably combined in 

Perma-Grip, the improved adhesive 

denture powder made by the Pro- 

phy-lac-tic Brush Company. BA CKED BY 
Perma-Grip is made with high qual- 

ity karaya gum, carefully processed MORE THAN 60 YEARS’ 

into a bland, milky-white powder. This 


powder forms a smooth, comfortable EXPERIENCE 
cushion that resists ‘balling up’ under IN THE FIELD OF 


DENTAL HYGIENE 
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THE SILV-O-DENT COMPANY 
1829 N.E. Alberta St. 
PORTLAND 11, ORE. 


TRACY Compression and Impression Trays 


Designed for compressing plas- 
tic, amalgam, and synthetic res- 
torations and for taking wax 
impressions for indirect inlay 
method. The set consists of twelve 
trays and two handles. one for yew edition d 
anterior and one for posterior use. ‘Pot, ° 
Also available in trays perma- [Uttt Sent 
nently fixed to handles in Im- ‘erelonnels i 


I raila 
munity rustless steel. now | arallaiy 
, copy. 
Available at all dealers. 


The HU-FRIEDY MANUFACTURING COMPANY 
3118 N. Rockwell St., Chicago 
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Record Book for DENTISTS | 


‘ 
$ 


VW Record of each | 
Complete year’s business ) days services : 
records in one handy book | and payments 


} 
Eliminates “unlisted” | 
charges and neglected or 
forgotten Lilling. Reduces 
billing mix-ups. Helps in- 
crease your income—and 


giv2s you a "check" on each day's business 
activities, 


Keeps all your business 
records in an orderly, ef- 
ficient manner ... in one 
desk-drawer-size looseleaf 
volume. Valuable perma- 
nent records for future 
ference—LEGAL records in court action. 





vou net income each month... 
all expenses itemized 


Valid income 
tax records 


Shows what you make 1 | Fi 

"clear" each month. All H | § Approved by tax exam- 

expenses are itemized for . ners... fully meets tax 

easy tax reference .. . requirements. Professional 

and for maintaining a and "outside" income and 

satisfactory balance be- expenses are recorded separately, for these 
een expenses and income. items must be listed separately on the tax 

forms. No unscrambling. 


A 
<n co acetate tine a CALA AO OAL OT A OAS AS 


Pp = ""USE HANDY COUPON 


The DAILY LOG for Dentists 

COLWELL PUBLISHING CO. 

260 University Ave., Champaign, Ill. 
Combines many essential Please send me the 1952 Daily Log for approval. 


Includes many special , 
! 
| 
record books into one. In- | [j] Send €.0.D. [ Check for $6.50° enclosed 
. i 
I 
I 


records for your profession 


|} Send FREE catalog showing complete line of 
cludes records of ac- 


Colwell record supplies. 
counts due, call list, want 
list, personal account, 
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BURN-QUT-PROOF! 


A safety measure protecting 
both sterilizer and instruments 


featured exclusively in 


SMALL INSTRUMENT STERILIZERS 


8 mechanical features of primary importance 


1 SIGNAL LIGHT—A 6 watt lamp illuminates 


the red-cross bullseye when switch is on 
and unit is in operation. 

CONTROL SWITCH—A Bakelite handle actu- 
ates hermetically sealed mercury switches. 
When switch is on, full heat is applied 


until water simmers, then heat automati- 
cally reduces to maintain mild boiling. If 
water depletes, all heat is cut off per- 
manently. 

CONTROL ROD, mounted in tension on ster- 
ilizing chamber, controls mercury switch 
with positive setting at boiling point or 
co cut-off when chamber is dry. 
THERMOSTATIC CONTROL — Instead of bi- 
metal thermostats, the mercury swi 

are controlled off and on through the con- 


trol rod b ion and contraction 
of the custtens dead 

mene meh 

. Cover an 0 

ished a steel. ; ™ 
HEATERS—There are two elements, refrac- 
tory cement embedded, chromium steel 
clad . . . a more durable construction de- 
signed for dry burning such as laundry 


flat iron service. 


7 CONDUCTOR CORD — Six foot length of 
plug 


heater cord with moulded rubber 
attachment for electric outlet. All com- 
ponent units are approved by the Na- 
tional Board of Fire Underwriters. 


8 MERCURY SWITCHES—There are two her. 


metically sealed mercury tubes, safe in 
the presence of explosive gases, and fully 
reliable when operated on either alternat- 
ing or direct current. 


PORTABLE MODELS 
available in three practical sizes 


MODEL A-414 — Size 4” x 6” x 14” 
MODEL A-416 — Size 4” x 6” x 16" . 
MODEL A-617 — Size 6” x 8” x17” © 


The “American” Small Instrument Ster. 
ilizer provides automatic “burn-out- 
roof” safety. If water becomes exhausted 

ow the critical level, a complete auto- 
ae cut-off of — — ae 
ti operation can only be resumed by 
camels water in the chamber and 
manually switching on the current again. 


ORDER TODAY or write jor literature 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


) MANUFACTURERS OF 
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ELECTRO-SOLDE 
soldering field | 





d.-s , bars - °° eguiar 
ling’? ee ting regv 
solder!" irs OY 
omplet g critical 
ze an 
schedu! her intrice out danger of 


tions - °° ces with 
soldering optnodontic applian 
sng O 


v hing - °° 
, rarnis .. . because 


om TERN Protected Electro-Solder was developed expressly to 
S$ eliminate the many difficulties encountered when regular solder 
is used for electric soldering. 
wr Regular solders, designed for use with a blowpipe, are too thin 
fully | to offer the electrical resistance required in electric soldering. 
matt | ~=—As a result, they ball up when the current is applied, are oxidized 
by sparking due to the poor contact with the carbon electrode, 
and refuse to run. 

Stern Protected Electro-Solder is a laminated gold solder with 
“ one non-oxidizing surface and with the correct thickness for proper 
current transmission. Therefore, it is under your control at all 
times and produces a clean union, free from pits. 

Available in yellow or white for soldering precious or non- 
Ster, = metals . . . segmented for easy separation into working 


out: engths. 

auto: | BSBSSESSSRSSRSSSESSESSSSSSRSESESESSESSSSSSSSSSSSSSSSSRSSSBPSSSSRBEBRBESEESEEE 
Fune- I. STERN & CO., INC. 

op 320 Washington St., Mt. Vernon, N. Y. 

again. Please send me: 





STERN PROTECTED ELECTRO-SOLDER 
(2 dwt. se strip) — with "Basic Instructions in 
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a | 4 iT ER N Electric Soldering." 
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The one liner that 
gives you ALL these: 


FUSES PERMANENTLY TO DENTURE 


Actually becomes a part of it. Will not cause discoloration. 


PERFECT REPRODUCTION OF TISSUE 


No cellophane or protectives used. Flows easily; no tissue displacement, 


NO BURNING SENSATION IN MOUTH 


No objectionable heat or ‘irritating’ feeling. No after taste. 


ONE-VISIT RELINING, EASY TO USE 


Prepare mix, insert in mouth, trim, finish, dismiss patient — ALL 
IN LESS THAN HALF AN HOUR! 


MORE THAN 30 RELINES—ONLY $12.50 


Includes powder and liquid, 2 measuring cups, mixing jal. 
Choice of clear or pink. MONEY BACK GUARANTEE! 


BY A PIONEER PRODUCER OF LINING MATERIALS 
Order from Your Dealer TODAY! 


THE WILLIAM GETZ CORPORATION 


DENTAL PRODUCTS 
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HE NAME “ASH” HAS IDENTIFIED FINE DENTAL PRODUCTS FOR OVER 130 YEARS 
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WHITE BEAUTY 


ALLOY 





**Fits the dentists” 


Mixes Readily: 

Removal of surface oxides from alloy particles enables mercury 
to readily take hold of the metal and materially reduces time 
needed for CORRECT amalgamation. 

Adaptation: 

More intimate union effected between the mercury and metal 
produces a consistency in the amalgam which more perfectly 
adapts itself to cavity outline to prevent leakage, and recurrent 
decay. 

Luster: 

White Beauty amalgam being whiter, takes on a brighter luster 
when polished, and retains its bright silvery appearance in a 
mouth INDEFINITELY where gold does not discolor. 
Insurance: 
Fifteen minutes from time White Beauty Amalgam is condensed 
into cavity and free mercury expelled, the compression strength 
has advanced to a degree whereby a patient cannot chip the edges 
from such filling. 


Manufactured by 


DENTAL 


MANUFACTURING 





COMPANY 






CHICAGO 13, ILky 









































Oxy Gas 
Blous | (pe 
G' i / y, 

| 


ad 


END BLOWPIPE PROBLEMS 


The flame commonly produced by air-gas blow- 
pipes lacks sufficient heat, is difficult to adjust, 
or is too large for dental work. 


The TORIT No. 77-G Oxy-Gas Blowpipe Out- 
fit combines oxygen from dental oxygen tanks 
with manufactured, natural, or bottled gas to 
produce a clean, highly concentrated easily- 
adjusted flame of about 4,000 degrees ... much 
hotter than can be produced by compressed air 
and gas. x2 


Three tips provide a full range for soldering, 
casting, and heating operations. 


Blowpipe and tips may be purchased separately 
or with the complete outfit, as illustrated above. 
For prices and latest TORIT dental catalog, 
write: TORIT Manufacturing Company, 279 
Walnut Street, St. Paul 2, Minnesota. 

















HANDPIECE NEEDS 


Dura O Chon 
DOUBLES HANDPIECE LIFE! 
The answer to the need for handpiece: 
that will withstand the higher speeds 


required for the efficient operation of 
diamond points and carbide burs. 





{ 
NOW AVAILABLE IN: 
: ves Dura Chrome Cord Handpiece No. 6 
= Duta Chrome C.P. Contra Angle 
j 


INCREASE EFFICIENCY THROUGH OUR 


4 Stitt VLeId Miniature Contra Angle 
arte 4a StttHtVLEIA Prophylaxis Right Angle 
in StttvVLESA Amal-Pac 
7" Grinding Attachment 

Precision Mandrels 

Miniature Burs 

Miniature Diamonds 

Prophylaxis Cups, Brushes 

Cleaner, Lubricant and 

Sterilizer Oil 


TLLht 


Ask your dental dealer for a demonstration. 
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DENTAL MANUFACTURING COMPANY 
4439 WFST RICE STREET - CHICAGO 51, ILLINOIS 
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Here is a Proven Way 


You Can Recommend to 


ur Patients to H. elp Them 
Reduce Caries 


O years’ research—at five leading American universities— has 
established a fact that can help you in your recommendations to 
your patients. This fact, based on conclusive clinical and X-ray 
evidence, shows that brushing teeth right after eating helps stop 
tooth decay. This conclusive evidence was recently published in a 
leading dental journal. 


This simple home method of oral hygiene, which has long been 
highly regarded by the dental profession, was definitely proved to 
stop more decay for more people than ever before reported in 
dentifrice history. Equally important, there were no new cavities 
whatever for more than one out of three who followed the method. 


Research Used Colgate Dental Cream Exclusively 


The only dentifrice used in these studies was Colgate Dental Cream. 
It may be pointed out that no other toothpaste, ammoniated or 
not, offers such conclusive proof. We believe you can recommend 
Colgate Dental Cream with confidence to all of your patients. 


Colgate Dental Cream is a neutral di- 
calcium phosphate dentifrice—the re- 
sult of our constant effort to produce 
the finest dentifrice that industrial 
research and large manufacturing re- 
sources can create. 


Colgate - Palmolive - Peet Company 
105 Hudson Street Jersey City 2, N. J. 














've been waiting for — 


Equipped with a special Bard-Parker blade— 
designed to trim the overhanging acrylic fill- 
ing material from the gingival margin of inter- 
proximal restorations — without injury to the 
tissue. The detachable blade may be instantly 
replaced with a new, sharp blade when needed. 


‘Ask your dealer for the following combination 
B-P Handle No.9... Ee RES $1.50 


a oP Blade No. 14 (interproximal blade) 
= per pkg. of 6 


% ot % ee (aw 7. OR = me R ‘K! E R ge = ‘ R rey D Cc i + . 






























































generation ago, our founders set 
for themselves the task of making den- 
tal products so well, that the Minimax 
brand would earn the respect and con- 
fidence of all... 





What Minimax does never makes a 
sensation but always makes sense. As 
a result, the Minimax brand is recog- 
nized the world over as one of the finest; 
one that enjoys the confidence and re- 
spect of the industry as well as the pro- 
fession; as highly valued in South 
America as in South Carolina; as easy 
to buy “down under” as in Detroit. 





Wherever dentistry is practiced, Mini- 
max Alloys help dentists make longer 
lasting fillings. To assure this, every 
batch of Minimax Alloy must meet 
exhaustive tests in Minimax’s own lab- 
oratories before it is released for sale. 
It must effectively resist the detrimen- 
tal changes in physical properties due 
to uncontrollable variations in dental 
office manipulations. 





WE ARE EXTREMELY GRATEFUL 





Minimax X-ray Films, provided in 3 
types: singles, doubles and Tooz; and 
in 3 speeds: slow, intermediate and 
extra fast, are a favorite wherever un- 
deviating clarity and gradation of the 
radiographic image is demanded. As 
radiographs have more and more be- 
come an important accessory in dental 
practice, the insistent demand for Min- 
imax films continues to grow. The cli- 
mate-proof ‘‘Minimax-Pak”’ maintains 
the film in just the right condition 
whether the weather is excessively hu- 
mid or arid. 





Minimax Procaine Solutions with Epi- 
nephrin give such trouble-free anes- 
thesia that invariably they are referred 
to as the wonderful anesthetic. 

There is a special feeling of pride to 
have successfully achieved the: goal of 
the founders, to have so firmly estab- 
lished respect for Minimax products the 
world over. For such confidence we are 
extremely grateful. 


MINIMUM cos* 


THE CO. 
INIMA, 


5905 N. CLARK STREET, CHICAGO 26, ILL. 


Export Sales: THE MINIMAX EXPORTERS 
136 W. 52nd St., New York 19, U.S.A, 








VERNONITE 
















LUCITON: 


CRYSTOLEX 


DENSENE 33 


LUXENE 44 
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All approve the use of Polident for cleaning plastic 
restorations...for safely dissolving mucin, tarnish, food 
debris and odor... for retaining original lustre and beauty. 
Dentists, too, like the way Polident banishes the risk of 
dangerous handling, or of brush damage to delicately 
fitted ridges. Your patients will appreciate your suggestion 
of this easy “soak-and-rinse” Polident method —the safe, 
efficient way for helping dentures to “keep fit.” 


HUDSON PRODUCTS - JERSEY CITY 2, NEW JERSEY 


Office 
Samples 
on 
Request 
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dental perfection co. 


543 West Arden Avenue @ Glendale 3, Calif. 





You can’t buy better 
X-RAY PERFORMANCE 


at any price 


XRM 


KILOVOLTAGE 50 to 70 in 5 STEPS 
MILLIAMPERAGE 5 to 15 

rg LINE ADJUSTMENT IN 5 STEPS 

mobile, | 30 YEARS of EXPERIENCE 

Stationary, | © COMPLETELY OIL-IMMERSED 

SYNCHRONOUS ELECTRIC TIMER or 
AUTOMATIC RESET TIMER 
IDEAL FOR STANDARD AND 

LONG CONE TECHNIQUE 


See at Your Dealer or Write for Literature 


X-RAY MFG. CORP. OF AMERICA new vork'ls, wy. 


The SEE RITE 
More than a 


MOUTH MIRROR 


lt is a | 
The See Rite is another Boilo 
Product, possessing all the Boilo 
qualities, with the added advan- 
tage of a sturdy, chromium plated 
wire frame to hold the lips apart 
and afford an undisturbed view 
of the operative field. The angle © 
of the frame will determine how ~ 
far apart the patient’s lips are 
held. Invaluable on “tight lip” 
patients. 
Boilos are used today by 9 out of 10 dentists. Such con- 
fidence is the reward cf continued service year in and 
year out, and such service is possible only because of their 
precision construction and jealously guarded quality. 


TAB. 1907 REG. U.S. PAT. OFF 


ANZELL SPECIALTY MANUFACTURING CO., INC. 
39-45 FRONT STREET, BROOKLYN, N. Y. 


ae it @226 €S5S 7 MANUFACTURERS OF o ge) a SS Bie oe ie MIRROR 
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1. Your patients get results! 


2. And YOU get the credit! 


Your patients look to you for advice on dentifrices— 
and they expect something special from the dentifrice 
you recommend! 


ibed by more dentists 
an any other dentifrice! 


- With Neutrox, you assure your patients of out- 
standing results—results they can see and feel. For 
when:used as a daily supplement to your office care, 
Neutrox actually: 

ee « Cleans teeth cleaner, because it combines—for 


the first time—the purifying power of nascent | 
oxygen with its own special polishing agents. 
e+ Relieves gingival disorders...helps prevent 


recurring gum infections. Safe for daily — 
home use! 


ee Kills bacilli and spirochetes associated with 
Vincent’s Infections. 


e+ Assures you full credit for all these benefits 
when you recommend it as a daily dentifrice. 


For professional samples, write: 
DENTAL PRODUCTS DIVISION 
VICK CHEMICAL COMPANY, Dept. 11 
122 East 42nd Street, New York 17, N. Y. 





for daily home use 


*y, S. P te 
+ 2. Patent No. 2094671 af 
te al 

whe a: € 





Over 2 million packages of Neutrox 
prescribed and recommended by Dentists! 

















YOU, Doctor, are the best judge, so 


BELIEVE IN 
YOURSELF! 


With so many claims made in cigarette advertising, 


most ‘doctors prefer to judge for themselves. 
So, Doctor, won’t you make this simple test? 


Take a Puitip Morris—and any other cigarette. Then, 


1 Light up either one. Take a puff—don’t 
e inhale—and s-l-o-w-l-y let the smoke come 
through your nose. 


Di, Now do exactly the same thing with the 
e other cigarette. 


Notice that PxHitie Morris 
is definitely less irritating, definitely milder. 


Then, Doctor..... BELIEVE IN YOURSELF! 


PHILIP MORRIS ~ 


Philip Morris & Co. Ltd., Ine. 
100 Park Avenue. New York 17, N. Y. 





























































EMESCO BURS 


Faster cutting . . with less 
pressure. They have fewer blades 
—6 instead of 8—so friction is 
reduced. Cutting efficiency is not 
decreased, since each blade is 


longer (it spirals around the bur) 


Less breakage. Spring tempered 


necks absorb extra strain 


Longer lasting. They are made of 


tougher Vanadium Steel 


TTT a CL CATE ie aT 
patient. low speed design (2000 
to 2500 RPM) means faster cutting 
with less frictional heat, less pain 


less patient tension 


Ask your dealer for free sample 








DENTICATOR 


Incerdental 
Spaces 


THE DENTICATOR Invaluable for cleaning 
campavensiicd around bridges, ortho- 


Cleans and dontic appliances, 

stimulates removing stains and 

between the : 
soft accumulations at 


teeth where ae 
most decay gingival borders..... 


begins. ... 
TRY it- 


PROFESSIONAL Send for your profes- 


TOOTH BRUSHES 
RY THE MAKERS sional sample; specify | 
OF DENTICATOR TUFT or TIP type © 


PROPHYLACTIC oe 
SPECIALTIES in Nylon or Bristle. 




















Sold by drug and 
Professional Head department stores 
everywhere at $.75 
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SACITRACIN TROCHES 


WITH BENZOCAINE 


Widely Antibacterial. Bacitracin Troches with 
Benzocaine are destructive for many pathogens 
that abound in the mouth and pharynx. Contain- 
ing 1,000 units of bacitracin each, they lead to 
extremely high bacitracin salivary levels. The 
presence of benzocaine (5 mg.) aids materially in 
the relief of local oral discomfort. 


Virtually Nonallergenic. One of the most serious 
drawbacks to topical oral antibacterial therapy— 
allergic reactions—is largely eliminated by Baci- 
tracin Troches with Benzocaine. 


Excellent Patient Acceptance. The confec- 
tion-like taste of Bacitracin Troches with Benzo- 
caine encourages their continued use not only by 
adults but also by children. They remain intact 
in the mouth for a long period, thereby exerting 
a prolonged therapeutic influence. 


yvitts ANP ls 


CSC Fluauuceidicis 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N.Y. 
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VISUAL EDUCATION 


for your denture patients| 


A recent survey shows that only 33.2% of all denture 
wearers ever find their way back to a dental office. Ap- 
parently, when normal resorption occurs patients do not 
realize that this condition demands their dentist's assistance. 

Many dentists believe that adequate instruction at the 
chair will eventually correct this attitude. To aid in such an 
educational program, and in the belief that pictures speak 
stronger than words the brochure, ‘‘Denture Closeups,” was 
developed. It describes graphically the facts of tissue re- 
sorption by simple analogies. 

“Mouth tissues change—see your dentist,” is the story 
) which the colorfully illustrated brochure, ‘Denture Closeups,” | 
hammers home to patients by comparison with eye-glasses 
and simple mouth structure charts. 

Write for your free copy of ‘Denture Closeups” today. 


erAS TEE TA 


CLARK-CLEVELAND, INC. OH-9 
Binghamton, N. Y. 





Gentlemen: Please send brochure, ‘Denture Closeups.” 














“All ingredients in FASTEETH meet the official United States drug 
standards for purity and quality.” 
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| IVORY MATRIX BANDS] 


IVORY MATRIX BANDS were originally designed and improved | 


IVORY MATRIX BANDS conform to the gingival, buccal and lin- 


IVORY MATRIX BANDS are made with the same skill and pre- 


J. W. IVORY. INC. 


310-12 N. 16th St. Most Dealers Phila. 2, Pa. 


to be used with IVORY MATRIX RETAINERS. 


gual margins of the tooth, restoring the 
tooth to its original shape in close contact 
with the adjoining tooth. 


cision as used on all IVORY DENTAL 
INSTRUMENTS. 


Manufacturer 
U. S. A. 






































Contra-angles 
rebuilt $ 4.85 
Straight handpieces 
rebuilt $10.00 
Special types: Dens- 
co. Midwest Adjust- 
able, Chayes. Esti- 
mates on request. 












Burs Re-Cut $4.80 
per gross. Introduce 
tory 4 doz, $1. 








As well as Bearings, 
Gears and Shafts 


Our rebuilding service differs from most. Each handpiece housing or 
shell is fitted not with just stock-size shafts, but shafts that are 
individually ground to compensate for the particular wear in that 
housing. Then gears and bearings are fitted, all new, bringing the 
handpiece back into perfect alignmert like it was when new. Only 
skilled men of many years experience work on your handpieces, men 
whose master craftsmanship will earn your respect ... and bring | 
your orders back year after year. Your handpieces will be exceptionally 
true running and accurate after Mullen Service. 
ay we serve you? 


Your dull burs will do the é 
same work when ground by MULLEN Br 0s. 
The major cost of new kurs is for steel and machining the blanks t@ . 
type and size. You have paid for this when you bought them. There # 
no need to have this full expense each time you need sharp burs. Just 
have the blades reground and you have a new bur all over again! Wé 
sort and select only the ones worth grinding, then expert craftsmen of 


long experience grind them to the next size smaller. The work is done 
under water ... no temper lost. Result: A BUR THAT REALLY CUTS” 


—_ = 











AND CUTS. The cost is so little, $4.80 per gross. Intro- Addresse 
ductory offer 4 dozen, $1. Send us a box of dull burs mailing 
and you'll be convinced. It really pays dividends! —_ Bn i 
DEALERS: Write for 6803 South Chicago Ave. State size ( 
catalog of handpiece Chicago 37. Iilinois 0 i nice 
repoir parts. handpiece, 
burs, 
angle). 





JLLE 


BROS. 













BURS, HANDPIECES 
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(Trademark registered) 


Try it first on your 


MOST DIFFICULT case 


AVAC®* is the type of product you have been wanting for most 
types of denture cases. It is a suction valve with a new patented 
principle for use on upper and lower dentures, including roofless 
cases. This tiny patented valve enables you to give patients den- 
tures with positive suction. Its application, along with a proven 
but not difficult technic, will give your patients a new sense of 
denture security never accomplished before. 


ITS ADVANTAGES 


¢ Direct elimination of all air from the suction chamber; 
thereby creating a definite vacuum and resulting in 
absolute retention, even in the flattest palates and alveolar 
ridges. 


¢ Absolute retention during the masticating process. 
The suction process is repcated with every swallowing 
and masticating act. 


¢ No irritation of the mucosa. 
AVAC is also indicated for partial uppers (without clasps). We 
urge you to try AVAC first on your most difficult cases. That will 
be the proof of our claims for this amazing new precision tooled 


device. Constructed flat—no bulk. Send today for complete, 
detailed information—no charge. 


*Patent applied for 


AVA C Laboratories 


$24 Fernald Ave., Santa Barbara, Calif. 
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10c per word, initials 
and figures used each 
counting as one word. 
Please send _remit- 
tance with your order. 


WANT ADS 






Restricted to help and 
positions wanted, and 
pract’ces wanted, and 
practices for sale. The 
minimum charge is $4, 





DENTIST, registered in the state of Con- 
necticut. is interested in buying a dental of- 
fice. Kindly state particulars. ‘‘533°" Oral 
Hygiene, Pittsburgh, Pa. 





FOR SALE: Beautifully equipped, air-con- 
ditioned two-chair off'ce, large laboratory, 
business office; north light, modern building, 
reasonable rent. Located in excellent business 
area, Minneapolis, Minn., served by three 
transportation: lines. Possession before De- 
cember. ‘534°’ Oral Hygiene, Pittsburgh, Pa. 





WANTED: Young and sober dentist to 
work in large air-conditioned office, for good 
salary or percentage. ave more practice 
than one man can handle. Phone CH-2671, 
Dr. M. M. Henderson, 1014% Prairie, 
Houston 6, Tex. 








WANTED: Dentist, registered in Illin-' All- 
around operator. Must be sober. “535° “ral 
Hygiene, Pittsburgh, Pa. 

FOR SALE: Cape Cod—one-chair office, 


fully equipped, reasonable. Only dentist in 
town, large community to draw from. Will 
rent ranch type combination office and home, 
furnished, with option to buy. Due to death. 
Mrs. Frank R. King, Wellfleet, Mass. 





FOR SALE: Dental practice with equipment 
and furniture in town of sixteen hundred 
people. Only dentist within eighteen miles, 
thirty miles from Oklahoma City. Active prac- 
tice with fifteen hundred record cards. Low 
overhead in brick building with bank and 
postoffice. Cash price, twenty-five hundred 
dollars. Dr. M. H. Baxt, Blanchard, Okla. 





WANTED TO BUY: Old dental books, den- 
tal journals, old dental prints and advertise- 


ments. Anything in old dentistry. Leo L. 
Bruder, Room 430, Albee Theatre Bldg., 
Brooklyn, N.Y. 





SELLING YOUR PRACTICE: Why not 
also use the classified columns of The Dental 
Students’ Magazine? WNat‘onal _ circu'ation 
10,200 monthly. This includes over 3.000 re 
cent dental graduates (U.S.A. and Canada), 
Many of these readers are looking for an 
opportunity such as you have to offer. Or 
rates, $3.00 for 50 words or less. 10c pe 
word additional: check with order. Wr'te 
Dental Students’ Magazine, 874 Green Bay 
Winnetka, III. 





FOR SALE: Due to death, profitable dental 
practice established fifty- five years in thrivi 
Maine town. No dentist in several surroun 
ing rural villages. Ground floor office, well 
equipped, ready for occupancy; x-ray and 
spotlight. Reasonable rent. Mrs. Stanley 
Rodgerson, Norridgewock, Me. 





WANTED: General practitioner as assoc‘ate; 
exempt from service. Ohio license. Busy of- 
fice demanding top fees. Salary or comm’: 
sion. Will sell one-half interest if interested. 
“*536”" Oral Hygiene, Pittsburgh, Pa. 





FOR SALE: Two-chair dental office in in- 
dustrial city in Colorado, good location, ex- 
cellent practice, low rent. Retiring. “537” 
Oral Hygiene, Pittsburgh, Pa. 





FOR SALE: Two-chair top denture practice 
in downtown office building, Erie, Pa. Fully 
savers. Excellent good will. Retiring for 

rida.. Will introduce and assist you for two 
weeks.: Rent $57 including utilities. Will sac 
rifice for quick sale, cash or terms. Ritter 
x-ray. Unusual opportunity to get a auick 


start without waiting for patients. Three 
thousand dollars. ‘‘538’’ Oral Hygiene, Pitts 
burgh, Pa. 





BURS « AMAZING INTRODUCTORY OFFER! « BURS 


Precision Built (In DENMARK) by Men 


Who Hav 


PRIDE of Workmanship—Iindividually 


e 
iInspected—True, Uniform Sizes. NONE BETTER, REGARDLESS of PRICE’—is the Decision 


of All Dentists Now Using These BURS. 


4 CA. PLAIN PER 
¥* ~ Burs 


BELL-VUE BURS, 


A. CROSS $10 


C. 
Gross & Cur BURS 
P.O. BOX 4224, BELLEVUE, 


10% Discount on 5 G-. ‘Fr mor. 
PER Send check & we will prepay 
GROSS — > ol Through your 


PITTSBURGH 2, PA. 
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152 West 42nd Street 
JACKSON ORTHODONTIC APPLIANCES 


for General Practitioners or Orthodontists 


Write for details. Established 1913 
Appliances furnished on denfist’s 


prescription 


CHESTER T. SWEET 
New York 18, N. Y. 
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COUNCILoND 
THERAPEUTICS 

MERICAN 
A ENTAL 


SSOCIATIORA 


NTAI 


Mail this coupon for your supply of professional samples 


Dr. 


PLEASE PRINT 
Address 
City Re. 


CO-RE-GA CHEMICAL CO. ° 76 Mill Road, Jersey City 6, N. J. 
41-J 
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LOCAL ANESTHETIC 














OUR FILES CONTAIN THOUSANDS OF 
UNSOLICITED LETTERS FROM MEMBERS 
OF THE DENTAL AND MEDICAL PROFES- 
SION, ATTESTING TO ITS SUPERIORITY 
AND QUICK ANESTHETIC ACTION. 


WRITE FOR SAMPLE TODAY 


?. O. BOX 628, HOLLYWOOD 28, CALIF 
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_ XKYLOCAINE 
HYDROCHLORIDE 
ASTIA 


(Brand of Lidocaine 
Hydrochloride) * 


© ree 


— cuts time lag 
between injection and 

onset of anesthesia. Action 

is profound, widely diffused 
and well within clinical ranges 


of tolerance. 


Bibliography sent upon request. 


Dispensed for dentistry in 
1.8 cc cartridges. 2% solu- 
tion available without 


ASTRA epinephrine; and with 


epinephrine 1:100,000 or 
PHARMACEUTICAL PRODUCTS, INC. on 
WORCESTER, MASS. Ba. 


*U.S. Patent No. 2,441,498 













Be first with the finest... 


Datei the forms of Trubyte Bioform Teeth 
are exact copies of attractive, natural teeth 
and because the blends of Trubyte New Hue 
Shades are so alive in appearance, 

you can now produce dentures that are 
definitely better looking and more natural. 


Because Trubyte Bioform Porcelain is 
“vacuum fired” and consequently denser and 
a stronger, these same natural looking dentures 
sae will be more serviceable and more durable. 
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the first “vacuum fired porcelain” teeth 
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Se ae ee Se aie ee We Oe 


The Result of Recent Biological Discoveries and of Important Developments 
in the Manufacture of Porcelain Teeth... 


Actual copies of attractive natural teeth 

Each size a duplication of another set of natural anteriors 

Harmonize with the outline form of the face, profile and cheek planes 
“Vacuum fired porcelain” —denser, stronger and more “alive” in appearance 
New blends in Trubyte New Hue Shades — react to all lights in much the 
same way as do natural teeth 

The shades are approximate reproductions of Trubyte New Hue Shades. 
There are slight variations in the shades of Trubyte Bioform Teeth as is 
characteristic of fine, natural teeth 

New pin position — increases the retention of the tooth and adds to its strength 
The fully formed linguals are comfortable to the tongue and aid phonetics 





























Every grain of precious metal in your bridges, casting gold, filings, pol- 
ishings, sweepings and amalgam scrap that you ship Spyco is recovered 
by Spyco’s accurate, metallurgical process—and FULL payment promptly 
forwarded. Today, it is more important than ever to use our dependable, 
time-tested refining service and get “everything that’s in it.” If you prefer 
faster action and a check by return mail, shipments can be estimated by 
Spyco’s careful, long-experienced estimators. For maximum returns, send 
Spyco your precious metal scrap in any form or combination, 
THROUGH YOUR DEALER OR DIRECT 


51-57 South Third Street Minneapolis 1, Minn. 
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